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SICO-HASTINGS DIAGNOSTIC SET 


Made by Gowllands, Ltd., Croydon 


This set consists of the following components which are illustrated in the picture above:— 


May ophthalmoscope with illuminated and magnified numbers, auriscope with three black anodised (all metal) inter- 
changeable speculae, Duplay nasal speculum, bent arm throat lamp, laryngeal and post-nasal mirrors, metal tongue 
depressor, large battery handle and spare lamp. 


The case itself is moulded from SPECIAL SHOCK-RESISTING bakelite, black in colour and with a very hard scratch- 
resisting surface. The material is of a very special tough grade. 


The design of the case has been specially produced by a well-known industrial artist; it is modern, harmonious, pleasing 
as well as being well fitted for its purpose. The modified standard Gowlland catch is non-ferrous and rustproof. The lid 
is fixed to the base of the case by means of five patented spring hinge members; these are of steel but rustproof plated. 


The blue impervious rubber pad for the instruments is both hygienic, silent, particularly handsome in appearance and 
enables the instruments to be carried conveniently and without shake. The lid is lined with a pad covered with satin 
finish Royal Blue P.V.C. sheeting. 


Price complete as illustrated and described £13-10-0 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers : Kruis Street P.O. Box 1562 
JOHANNESBURG 
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“Photomicrographs (unretouched) b 
J. Thomas, Stamford Laboratory of the 


Research Division of the American 


Cyanamid Company, Stamford, Conn. 


Method used: dark field, transmitted 
bright field illumination, 120 x. 
‘Material used: medium chromic gut, 
size 5-0 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result: the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding. 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size. 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 


© 
SUTURES AND OTHER < ® bp SURGICAL SPECIALTIES 


“bP 


A UNIT OF AMERICAN Geanamid COMPANY 


DANBURY, CONNECTICUT 


Sole Importer: 
M. STABLER, ESQ., M.P.S., MESSRS. CHAS. F. THACKRAY, (S.A.) (PTY.) LTD. 
127, Boston House, Strand Street s 23, Orion House, 235, Bree Street 


P.O. Box 816, Cape Town 
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Photomicrography shows 
why gut 
is more flexible 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, reflected illumination, focus on 
crest of surface, 32 x. Material used: medium chromic gut, size 00. 


see exhibit on previous page 


SUTURES AND OTHER SURGICAL SPECIALTIES 


DAVIS & GECK.. 
A UNIT OF american Cyanamid company 


DANBURY. CONNECTICUT 


Sole Importer: 
M. STABLER, ESQ., M.P.S.. MESSRS. CHAS. F. THACKRAY 
(S.A.) (PTY.) LTD. 


127, Boston House, Strand St. e 23, Orion House, 235, Bree St. 
P.O. Box 816, Cape Town P.O. Box 2726, Johannesburg 
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he’s taken the 
day in his 
stride 


In this age of unrest and hurried living a large proportion of 
those seeking medical aid are beset by vague feelings of depres- 
sion and anxiety ; factors which may seriously impede recovery 
from physical illness. 

Anxine Tablets provide comprehensive symptomatic treatment of 
anxiety states, psychoneuroses and psychosomatic disorders by 
improving mood and increasing confidence, by inducing gentle 
sedation and allaying anxiety and by securing the optimal degree 
of muscular relaxation. 


ANXINE 


In bottles of 50 tablets, 
Each tablet contains dexamphetamine sulphate 2°5 mg., cyclobarbitone 35 mg. 
and mephenesin 120 mg. 
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THE SQUIBB propucr 


FOR THE TREATMENT OF... 


TOLSERAM 


Mephenesin Carbamate—Squibb 


E. R. SQUIBE & SON, United Kingdom 


Further information and Literature is available from 


PROTEA PHARMACEUTICALS LIMITED 


7 NEWTON STREET, WEMMER, JOHANNESBURG. P.O. BOX 7793. TEL. 33-2211. Le ) 
ALSO AT CAPE TOWN, PORT ELIZABETH, EAST LONDON AND DURBAN. 
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INTRODUCING 


Oral Therapy for Specific 
and Non-Specific Diarrhoeas. 


KECTIL is indicated for the treatment of bacillary dysentery 
paradysentery, salmonellosis, diarrhoea of the newborn 
and summer diarrhoea and for the preoperative pre- 
paration of the bowel. 


KECTIL is a combination of Dihydrostreptomycin-Sulfaguani- 
dine-Sulfadiazine with Kaolin and Pectin. 


KECTIL requiries no compounding; it is a ready prepared 
aqueous stable preparation requiring no refrigeration, 


and has a shelf life of 2 years at room temperature. 


Samples and literature available on request to: 


BRISTOLABS (PTY.) LIMITED 


P.0. BOX 2515, JOHANNESBURG. 
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’ The surgical detergent 


For surgical ‘‘scrub-up”’, preparation of the 
patient’s skin, sterile storage of instruments, 
and all post-operative cleansing and disin- 


fection... 


‘CETAVLON’? 
use and Detergent 
Cetrimide B.P. Trade Mark 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER (A subsidiary company of Imperial Chemical Industries Limite 4) 
Distributed by: 

SOUTH AFRICA (PHARMACEUTICALS) LIMiTED 
Pan Africa House 77 Troye Street P.O. Box 11270 Johannesburg 
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Redaksioneel: Tara-hospitaali—Sy Betekenis vir die Mediese Prak- 
te Moontlik Nadelige Medisyne: Die Sesde Bylae; Ernest 
ppenheimer-Navorsingseenheid vir Kardiovaskulére 
Siektes; Die Probleem van Koronére Trombose 
Editorial: Tara Hospital—its Implications for the Practice of 
Medicine: Potentially Harmful Drugs: The Sixth Schedule; 
Ernest Oppenheimer Research Unit in Cardio-Vascular 
Disease; The Problem of Coronary Thrombosis aaa 
Psychiatric illness: An Integrated Approach to its Hospital 
Treatment. Dr. H. Moross and Dr.L.S. Gillis... 
Bulbar Report of an Atypical Dr. Frances 
‘einho! 
Suicide: A Review. Dr.E.Rahinowitz 
Stutter or Stammer: With a Report of a Case. Dr. A.L. Becker ... 
Maternal Rejection: A Study of Two Cases. Dr. E. W. Rayner 
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Congestive Heart Failure 
Cardiac Asthma 
Status Asthmaticus 


Bronchial Asthma 


Angina Pectoris 


ORAL 


THEOPHYLLINE-ETHYLENEDIAMINE 


without nausea 


Also available as Theodrox with Phenobarbitone 


LABORATORIES AFRICA (PTY.) 


Literature and Samples available on request 


PORT ELIZABETH 


The special Theodrox formulation enables effec- 
tive Theophylline blood levels to be reached 
without nausea and without resort to injection. 


LTD. 
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SMITH KLINE & FRENCH INTERNATIONAL CO. 
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Aid in the control of overweight... 


Overweight, even borderline overweight, is a threat to health 

and even life itself and is a legitimate medical problem. It is 

now well established that those who eat less lose weight, but 

the difficulty has been in ensuring faithful adherence to a reducing 
diet. ‘Dexedrine’ tablets are a valuable aid in the control of over- 
weight; they curb the appetite and enable the patient to follow 


a low-calorie diet without irritability or discouragement. 


‘Dexedrine’ tablets 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


Issued in containers of 24 and 250 yA 
Samples available on request 4 y 


‘Dexedrine’ is a registered trade mark P< y 
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M. & J. Pharmaceuticals (Pty.) Limited 


Diesel Street, Port Elizabeth 
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INTERNATIONAL 


medical news bulletin 


Current Developments in the Fields of Antibiotics, 


' Hormones, Nutrition and Clinical Medicine 
Prepared for Physiciar: by the Medical Dept. of Pfizer International Service Co., inc., 25 Broad Street New York 4 N.Y. U.S.A 


Vol. II, No. 10, 1955 


ANTIBIOTICS NEWS AND NOTES | 


U.S.A., ENGLAND: TERRAMYCIN* (brand of oxytetracylcine) "MOST EFFECTIVE" IN 
ABACTERIAL URETHRITIS--"All the broad-spectrum antibiotics have given good results 
against gonorrhoea and varying results against abacterial urethritis, Terramycin 
(oxytetracycline) being undoubtedly the most effective in the latter condition." 

In persistent gonococcic infection Alergant! states that a single injection of 
procaine penicillin oil suspension 300,000 units nearly always succeeds in stopping 
the discharge within 24 to 36 hours. "In all other cases, whether originally 
gonococcal or not, where pus but no organisms are reported, Terramycin (oxytetra- 
cyoline) should be prescribed" 0.5 Gm. four times daily for five days. 


R. R. Wilcox? of St. Mary’s Hospital, London, reporting on a group of 172 patients 
with nongonococcic urethritis treated with Terramycin or chlortetracycline, reaches 
a similar conclusion. He states that Terramycin and chlortetracycline were 
“clearly, the two most successful drugs" of all those tried on a much larger series 
of patients. Comparative study of previously untreated patients given 5-6 Gm. of 
Terramycin or chlortetracycline showed that "Terramycin was apparently the more 
efficacious . . . ." Gartman and Leibovitz? of the U.S. Army report that 377 of 378 
cases of nongonococcic urethritis were cured by one or more courses of specific 
antibiotic therapy. Terramyoin or chlortetracycline is "the recommended antibiotic" 
in a total dosage of 10.5 Gm. 

1. Alergant, C. D.: M. World 82:561 (June 6) 1955. 

2. Willcox, R. R.: Brit. J. Ven. Dis. 31:89 (June) 1955. - 

3. Gartman, E., and Leibovitz, A.: Ibid., p. 92. 


JAPAN: TRACHOMA - Tetracyclinet proved effective in chronic trachoma, report Mitsui, 
Yamashita and Hanabusa. They state that in trachoma "it appears to be superior to 
cohlortetracycline." When tetracycline ointment was applied three times daily for 
eight weeks in the treatment of 205 chronic trachoma cases, "clinical cure" was 
obtained in 75% of the patients three months after termination of therapy. 


Mitsui, Y.; Yamashita, K., and Hanabusa, J.: Antibiotic Med. 1:225 (April) 1955. 
*Trademark of Chas. Pfizer & Co., Inc. 
tAvailable from Pfizer as Tetracyn’. 
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TERRAMYCIN "HIGHLY EFFECTIVE" IN EYE INFECTIONS - Terramycin Ophthalmic Ointment with 
polymyxin B sulfate " is highly effective in the treatment of superficial ocular e-~ 9 
infections and in the prevention of infection secondary to ocular trauma," states 
Dickinson in a report on the treatment of 73 patients with inflammatory diseases 
of the external ocular tissues and of the anterior segment of the eye. The 
polymyxin content of the ointment affords protection against Pseudomonas aeruginosa. 

Cortril* (brand of hydrocortisone) Ophthalmic Ointment proved useful in a variety 

of allergic and nonspecific inflammatory diseases in this group. Terra-Cortril* 
Ophthalmic Suspension "combines the advantages of its two components and is thus 
especially useful in inflammatory diseases caused by infection" or complicated by 
infection. It is "well suited for daytime use by patients not requiring an eye 
dressing." Terramycin-hydrocortisone ophthalmic ointment with the same thera- 
peutic properties as the suspension is "particularly suited" for bedtime application 
and for use under dressings. 


Dickinson, R. H.: Am. J. Ophth. 39:839 (June) 1955. 
FRANCE: OXYURIASIS - "Tetracycline has a very powerful effect on Oxyuris." Harant, 
Castel and Gras of the Univ. of Montpellier report that in 3 patients 1 Gm. /day 
tetracycline for 15 days produced "massive elimination of parasites in the first 
days of treatment" and complete "cure" in all cases. These results compare closely 
with those reported for Terramycin* (brand of oxytetracycline) and are better than 
those with chlortetracycline. 


Harant, H.; Castel, P., and Gras, G.: Bull. Soc. path. exot. 47:822, 1954. 


BELGIUM: TETRACYCLINES NOT IDENTICAL IN EFFECT - When contemplating therapy with the 
tetracyclines, "it seems useful to continue to determine the sensitivity to each 
of the three products, because we found a marked difference in about 10% of the 
cases," concludes a University of Louvain investigator. He carried out extensive 
microbiologic studies, found differences among the three broad spectrums in all 
species tested. Particularly against 30 strains of shigella, tetracycline and 
Terramycin were more active than chlortetracycline. 


van Gramveren, V.: Rev. belge path. et méd. expér. 24:177 (March) 1955. 


POSTANTIBIOTIC FUNGOUS INFECTION "NEEDLESS CONCERN" - ". . . . many physicians are 
unnecessarily concerned about the production of yeast infections" during antibiotic 
therapy, in the opinion of McCarthy and McCarthy. "Many dire predictions have 
been made about the eventual serious fungous infections that would result from the 
use of antibiotics, but to date the evidence is very meager. Most systemic cases 
of moniliasis have been observed in patients greatly debilitated by leukemia, other 
malignant processes and serious chronic diseases. Even the less serious local 
complications . . . are not common and again are almost exclusively found in 
patients suffering from a severe chronic disease." The authors emphasize that 
"the mere finding of candida organisms does not constitute a diagnosis of 


moniliasis ..." ; 


McCarthy, F. P., and McCarthy, P. L.: New England J. Med. 252:1125 (June 30) 1955. 


DENMARK: PNEUMONIA - Tetracycline alone was given immediately upon admission to all 

We patients with febrile lung diseases over a period of three months in the Blegdams- 
hospital, Copenhagen. Individual patients in other disease groups were treated 
with tetracycline, either as the first antibiotic, or after other antibiotics had 
failed. Of the 79 cases reported results were good in 56 and doubtful in 6. 
Favorable results were observed in 51 suffering from pneumonia. These scattered 
clinical experiences with tetracycline "are believed to demonstrate that the 
substance, in suitable cases, has an extremely good effect .. . and that there are 
only minimal side effects from the treatment." 


Griiner, A.: Danish M. Bull. 2:28 (Feb.) 1955. 


. & *Trademark of Chas. Pfizer & Co., Inc. 
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SWISS MEDICAL CONGRESS: ANTIBIOTICS SUPPLEMENTED BY VITAMINS AND DIET - A well- 

e.- 9 balanced diet and vitamin fortification are important therapeutic measures during 
treatment with antibiotics, according to Bickel of the Univ. of Geneva. The diet 
is especially important in patients receiving antibiotic treatment for chronic 
diseases. "A sufficient quantity of energy-producing food should be provided to 
people with fever . .. They should receive sufficent carbohydrates to avoid their 
having to live on their own proteins; in this way the muscular atrophy accompanying 
prolonged fever can be limited. A sufficient amount of vitamins should also be 
administered, and not only a single vitamin, but as far as possible all the water- 
and oil-soluble vitamins."* 


Bickel, G.: Paper presented at Swiss Medical Congress, Geneva, June 18-19, 1955. 


MEXICO: BRUCELLOSIS - Tetracycline therapy caused the general symptoms of the disease 
e~—-9 to disappear in 10,11,14 and 26 days, states Chavez Max in a report on 4 patients. 
The antibiotic was well tolerated and there was no relapse during a more or less 
extended observation period. Supportive therapy with any other medication was 
not required. 


Chavez Max, G.: Antibiotic Med. 1:216 (April) 1955. 


U.S.A.: PYOGENIC DERMATOSES - Tetracynt "in a dosage of 250 to 1,500 mg. daily 
controlled infections of the skin easily and promptly," says Goldberg, reporting a 
series of 145 patients. Tetracyn also "cured chancroid and prevented infection in 
severe secondary burns." Blood and urine examinations revealed no abnormal reactions 
to the drug. 


Golcberg, L. C.: A.M.A. Arch. Dermat. 71:638 (May) 1955. 


STEROID STUDIES 


PREDNISOLONE,; PREDNISONE IN RHEUMATOID ARTHRITIS - Symptoms of rheumatoid arthritis 
are ameliorated promptly following the oral administration of prednisolone or 
prednisone, report Spies and colleagues. They studied each of the two new hormones 
in 4 patients selected because of the authors’ previous knowledge of their 
condition. Therapy was stopped as soon as amelioration of the symptoms occurred. 

A 70 year old machinist, for example, with rheumatoid arthritis of 10 years’ dura- 
tion, had "nothing but praise for this medicine" when given prednisolone. He 

Ge »>9 considered it the best treatment he had ever had because it gave him relief 
more quickly and completely, and because it did not make him "swell up." This 
patient had received 195 mg. prednisolone orally over nine days, in doses of 5-10 
mg. given at six hour intervals. Within 48 hours, relief of the pain and aching 
in his joints was complete. On the fifth day he had a sudden and great increase in 
appetite, and he thought he ate more that day "than he ever had eaten in one day in 
his life." There was no elevation in blood pressure during therapy, and at no time 
did edema develop nor did his body weight increase above the pretreatment level. 


Spies, T. D.; Stone, R. E., and Spies, H. A., Jr.: GP 12:73 (July) 1955. 


*Antibiotics fortified with vitamins are available from Pfizer under the names 
Terramycint+ SFt and Tetracynt SFt. 


+Trademark of Chas. Pfizer & Co., Inc. 
tAvailable from Pfizer as Deltacortril}. 
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ORAL HYDROCORTISONE RELIEVES MUSCLE SPASM - Oral hydrocortisone,* 60-100 mg., 
produced "complete or almost complete relief from pain with a marked reduction in 
spasm four or five hours after the first dose" in 24 of 32 patients with muscle spasm 
following acute injury to the neck or low back. In some there was a return of pain 


after six to eight hours, "but its severity was not nearly so great as experienced | 
originally," says Olson. Usually after an additional 24 to 48 hours on a mainte- | 


nance dose of 10-20 mg. every four hours, "the pain and spasm vanished completely 
without further treatment being required." No side effects were noted except for | 
gastric irritation in one patient. 


Olson, J. A.: J. M. Soc. New Jersey 52:311 (June) 1955. 


FRANCE: SUBMUCOSAL HYDROCORTISONE IN ALLERGIC RHINITIS - Hydrocortisone acetate, 
injected submucosally into the nasal fossae and into the velum of the palate, pro- 
duced "favourable results" in 60% of 50 patients with allergic rhinitis associated 
with eczema. Usual dosage was one injection of 3 mg./week for one month and then o->=9 
6 mg. every two weeks for the following month. There were no significant side 
effects nor symptoms of intolerance. Authors Sidi and Tardif (Fondation 
Ophtalmologique Adolphe de Rothschild, Paris) feel that, whether temporarily or 
permanently effective, hydrocortisone enables the allergic patient to pass periods 
of crisis without difficulty. 


Sidi, E., and Tardif, R.: Semaine d. hop. Paris 31:1922 (May 30) 1955. 


AMER. RHEUMATISM ASSOCIATION: HYDROCORTISONE INJECTED INTO DEGENERATED INTERVERTEBRAL 
DISKS - Hydrocortisone instilled into the disks of patients with suspected disk 
disease produced results which suggest a method "of not only rapidly interrupting 
the course of an acute intervertebral disk herniation but also, more significantly, 
of demonstrating early in the course of the episode which cases are destined to 
require surgery in spite of adequate conservative care." Feffer, in a report based 
on 100 cases, states that of his first 25 patients studied, 15 went into rapid 
remission after hydrocortisone injection although nucleograms had demonstrated 
extensive degeneration in all. 


Feffer, H. L.: Paper presented before the American Rheumatism Association, 
Atlantic City, N. J., June 3-4, 1955; program abstract. 


*Available from Pfizer as Cortrilt. 
+Trademark of Chas. Pfizer & Co., Inc. 


TERRAMYCIN* SF* (brand of oxytetracycline with vitamins) 
TETRACYN* SF* (brand of tetracycline with vitamins) 


Water-soluble vitamins and vitamin K "administered 
simultaneously with each dose of either antibiotic to om ® 
individuals with deficiency disease associated with 
infection provide a safe balanced combination of 
these essential substances... ." 

Available in 250 mg. capsules 

Loughlin, E. H., and Mullin, W. G.: Ann. 

New York Acad. Sc., in press. 


*Trademark of Chas. Pfizer & Co., Inc. 


Address for Medical Enquiries: 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. 


P.O. Box 7324, Johannesburg. 
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makes intractable 


(Hydrocortisone of Merck & Co., Inc.) 


IMPRESSIVE RESULTS: A recent review! emphasizes 
co. ~® that hormonal therapy has provided either marked or 
complete control of symptoms in approximately 85 per 
cent of patients with refractory acute bronchial asthma. 


In the treatment of such patients, HypRocorTONE offers 
significant advantages. It is a principal adrenocortical 
steroid and considerably more potent than cortisone. Pub- 
lished reports indicate that unwanted physiologic effects 
are less likely to arise with smaller but equally effective 


doses of HyprocorTone than with cortisone. This is par- 
ticularly advantageous in the long-term management of 
certain asthmatics who can be maintained symptom-free 
on low-dosage therapy. 


1. Thorn, G. W., e¢ al., New England J. Med. 248:632, 
April 9, 1953. SUPPLIED: ORAL—HyprocorTonE 
Tablets: 20 mg., bottles of 25 tablets; 10 mg., bottles of 
25 tablets. 


Enquiries: P.O. Box 5933, Johannesburg 


MERCK-SHARP & DOHME INTERNATIONAL 
DIVISION OF MERCK & CO., ING. 


161 AVENUE OF THE AMERICAS NEW YORK 33, N.Y.,‘U.S.A. 


*Hyprocortons is the registered 
trade-mark of Merck & Co., Inc. 
Sor its brand of hydrocortisone, This 
substance was first made available 
to the world by Merck & Co., Inc. 
research and production. 
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One naturally thinks of... 


YTACON 


The remarkable ‘tonic’ action of vitamin B;2. may oral vitamin B,.—to sharpen appetite 
well be explained by the fact that the vitamin is 

apparently necessary for the proper function of and restore vigour and well-being 

enzymes that play a vital part in protein, carbo- 

hydrate and, possibly, fat metabolism. in below-par children 


TABLETS : 10 micrograms : 50 and 500; 50 micrograms: 25 LIQUID: (25 micrograms per fluid drachm) 6-02. bottles 
GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21 WADEVILLE, GERMISTON 
Agents: M. & J. Pharmaceuticals (Pty.) Limited P.O. Box 784, Port Elizabeth 
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(Erythromycin, Lilly) 


Most useful Antibiotic 


for the Most Prevalent 


Infections 


Over 96% of all acute bacterial 
infections of the respiratory tract 
and the ear respond readily to ‘Ilo- 
tycin.’ Virtually all of these infec- 
tions are caused or complicated by 
susceptible gram-positive organisms. 


@ Most effective antibiotic against staphylo- 
cocci. 


@ More effective against streptococci than 
the tetracyclines. 


@ Fully as effective against pneumococci as 
any antibiotic. 


Safe and well tolerated. 


Available in tablets, pediatric suspension, 
drops, I.M. and I.V. ampoules. 


Die nuttigste antibioticum 
vir die mees algemene 


infeksies 


Meer as 96°, van alle akute bakteriese 
infeksies van die asemhalingsorgane 
en die oor reageer geredelik op ,Ilo- 
tycin’. Feitlik al hierdie infeksies 
word veroorsaak of gekompliseer deur 
vatbare Gram-positiewe organismes. 


@ Die doeltreffendste antibioticum teen 
stafilokokki. 


@ Doeltreffender teen streptokokki as die 
tetrasiklines. 


@ Net so doeltreffend teen pneumokokki as 
enige antibioticum. 


@ Veilig, en word maklik verdra. 


Verkrygbaar as tablette, °n pediatriese suspensie, 
druppels, I.M.- en I.V.-ampulle. 


Rae Ft! LILLY INTERNATIONAL CORPORATION, INDIANAPOLIS 6, INDIANA 
V.S.A. 


- U.S.A. 
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. one dose 
treatment 


The outstanding advantage of CAMOQUIN is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective clinical 
cure, while one dose every fortnight gives a high degree o' “eage-ag CAMOQUIN 
has met with considerable success in all forms of malaria in Africa, India, the Philippines 
and South America and has been suggested as the product of choice.* 


PARKE-DAVIS 


CAMOQUIN 


Supplied in single-dose pack of 3 tablets and packs of 1000 
***The superiority of ‘Camoquin’ over other antimalarials”’, Singh, |. & Kalyanum, T.S. Brit. Med. Jni., 1952:2:312 


t_Registered 
Trade Mark 


‘KR: P. D. & CO. (PTY.) LTD. = ?.0. Box 9971, Johannesburg, 


4 


+17 Subsidiary of PARKE, DAVIS & CO. 


DISTRIBUTORS: LENNON LTD., P.O. BOX 8389, JOHANNESBURG AND BRANCHES. 
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REDAKSIONEEL 


TARA-HOSPITAAL 


Sy BETEKENIS VIR DIE MEDIESE 
PRAKTYK 


Tara-hospitaal in Transvaal is ’n neuro-psigia- 
triese hospitaal wat opgerig is om in etlike 
behoeftes te voorsien. Onder meer bied dit 
‘n heenkome aan die groot aantal psigiatries- 
ongestelde pasiénte wat beddens in algemene 
hospitale beset of die Afdelings vir Buite- 
pasiénte van hierdie hospitale tot oorlopens 
toe vul. Dikwels is dit beter om hierdie 
pasiénte nie in die mediese sale van ’n 
algemene hospitaal te behandel nie omdat 
daar nog doeltreffende voorsiening vir hul ver- 
pleging is, nog die nodige toerusting om 
psigiatriese behandeling aan te vul. 

Daarbenewens skep die versteurde gedrag 
van sommige van hierdie pasiénte soms ’n 
onhoudbare posisie wanneer daar fisies- 
ongestelde pasiénte in dieselfde saal is. Weens 
die tekort aan beddens kan baie van hierdie 
pasiénte nie toegang tot staatsinrigtings vir 
sielsiekes verkry nie. 
private verpleeginrigtings help hulle om oor 
die versteurde tydperk heen te kom totdat 
hulle in ’n geskikte toestand is om tot ’n hos- 
pitaal soos Tara toegelaat te word. 

Die bestek van Tara sluit veel meer in as 
die behandeling van  suiwer psigiatriese 
gevalle. Dit is ewe doeltreffend toegerus vir 
die behandeling van neurologiese probleme, 
en verleen dus krag aan die argument dat ’n 
psigiatriese diens alleen teen die agtergrond 
van algemene geneeskunde doeltreffend kan 
funksioneer. Die eksponente daarvan behoort 


Hospitaalbeddens in . 


EDITORIAL 


TARA HOSPITAL 


ITs SIGNIFICANCE FOR THE PRACTICE 
OF MEDICINE 


Tara Hospital in the Transvaal is a neuro- 
psychiatric hospital which has developed to 
fill several needs. It caters, inter alia, for those 
considerable numbers of psychiatrically ill 
patients occupying beds in general hospitals 
or choking up their Out-Patient Departments. 
These patients are often better not treated in 
the medical ward of a general hospital as there 
is no adequate provision for their nursing; 
nor is there an appropriate armamentarium to 
implement psychiatric treatment. 

In addition, the disturbed behaviour of some 
of the patients sometimes creates an intolerable 
position when there are physically ill patients 
in the same ward. Many of these patients do 
not gain admission to State mental hospitals 
because of the shortage of beds. Hospital 
beds in private nursing homes tide them over 
their disturbed period until they are suitable 
for admission to a hospital like Tara. 

Tara embraces within its scope much more 
than the purely psychiatric case. It is equally 
thoroughly equipped to deal with neurological 
problems and so gives point to the argument 
that a psychiatric service needs to function 
against a background of general medicine. Its 
exponents should be physicians practising 
psychiatry. 

The services at Tara have been integrated 
with the practice of general medicine. An 
Out-Patient Casualty Department spreads the 
facilities of a general hospital to the perimeter 
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geneeshere te wees wat ook in psigiatrie 
praktiseer. 

Die dienste by Tara is met die algemene 
mediese praktyk geintegreer. ‘n Ongevalle- 
afdeling vir buitepasiénte het die fasiliteite 
van 'n algemene hospitaal in die buitewyke 
van die stad beskikbaar gestel. Vir hierdie 
werk is nie alleen deeltydse algemene prakti- 
syns nie maar ook ’n voltydse Senior Mediese 
Ongevalle-amptenaar in diens geneem. 

Die heeltemal onkliniese kenmerke wat deel 
van die organisasie van geestesgesondheids- 
dienste in die Unie uitmaak, kan uit die weg 
geruim word, en in sover dat ’n psigiatriese 
diens die funksie van ’n provinsiale admini- 
strasie is, het Tara-hospitaal in Transvaal getrag 
om dit te doen. Sy organisasie vir die 
behandeling vn geestesongesteldhede is uniek 
in Suid-Afrika. Dit het ’n verligte voorbeeld 
gestel wat gerus deur die res van die land 
gevolg kan word, en het op ’n betkenisvolle 
wyse die rigting aangedui wat toekomstige 
ontwikkelinge waarskynlik sal inslaan. 

Vir sover dit die beskikbaarstelling van 
psigiatriese dienste betref, word daar o.m. 
voorsiening gemaak vir psigoterapie (van ’n 
verskeidenheid van skole), alle moderne fisiese 
behandelingsmetodes (bv. elektrokonvulsie, 
elektrokoma, abreaksie-tegniek, en neuro- 
chirurgie in medewerking met die Neuro- 
chirurgiese Afdeling van die Johannesburgse 
Algemene Hospitaal), arbeidsterapie, fisiese 
opleiding en ontspanning, ens. Die spesiale 
kenmerke wat karakteristiek van psigoterapie 
by Tara is, word uiteengesit in ’n insiggewende 
artikel deur Moross en Gillis wat elders in 
hierdie uitgawe verskyn. 

Afgesien van ’n konvensionele diens vir 
binnepasiénte het Tara ook ’n Buitepasiént- 
afdeling waar ‘n diagnose- en terapeutiese 
diens, insluitende individuele en ondersteun- 
ende psigoterapie, beskikbaar gestel word. ‘n 
Buitepasiént-diens is ook aan die Algemene 
Hospitaal in Johannesburg verbonde, en diag- 
nose- en terapeutiese fasiliteite word tot 
beskikking van die nie-blanke hospitale gestel. 
‘n Binnepasiént-diens by die Johannesburgse 
hospitaal is met mediese en chirurgiese firmas 
verbind, ten gevolge waarvan psigosomatiese 
geneeskunde ’n werklikheid geword het. 

‘n Belangrike kenmerk is die instelling van 
‘n dag-pasiént-diens. Psigoterapie is dikwels 
nie moontlik in die bedrywige sale van ’n 
algemene hospitaal nie, en dikwels is dit nie 
wenslik om die pasiént wat reeds kan rond- 
loop van sy huis en sy familie te skei nie. 
Geskikte pasiénte kan dus gedurende die dag 
na die hospitaal kom en sodoende die op- 
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of the city. For this work it employs not only 
part-time general practitioners but also a full- 
time Senior Casualty Medical Officer. 

The entirely unclinical features which 
characterize the organization of mental health 
services in the Union can be overcome and 
in so far as a psychiatric service is the function 
of a provincial administration, Tara Hospital 
in the Transvaal has striven to do so. Its 
organization for the treatment of mental illness 
is unique in South Africa. It has set an 
enlightened example for emulation in the rest 
of the country and has indicated significantly 
the probable direction future developments 
must take. 

In the provision of psychiatric services its 
resources include psychotherapy (of a diversity 
of schools), all modern physical methods of 
of treatment (e.g. electro-convulsion, electro- 
coma, abreactive techniques, and neurosurgery 
in liaison with the Neurosurgical Department 
of the Johannesburg General Hospital), occu- 
pational therapy, physical education and 
relaxation, etc. The special features which 
characterize psychotherapy at Tara are outlined 
in an instructive article elsewhere in this issue 
by Moross and Gillis. 

In addition to a conventional in-patient 
service Tara has an Out-Patient Department 
which provides a diagnostic and therapeutic 
service including individual and supportive 
psychotherapy. An Out-Patient service is also 
attached to the General Hospital in Johannes- 
burg and diagnostic and therapeutic facilities 
are available for the non-European hospital 
services. An in-patient service at the Johan- 
nesburg Hospital is linked to medical and 
surgical firms, thus making a reality of the 
practice of psychosomatic medicine. 

An important feature is the innovation of 
a day-patient service. Psychotherapy is often 
not feasible in the busy wards of a general 
hospital and it is often not desirable for the 
ambulant patient to be isolated from his home 
and family. Suitable patients can come by the 
day, thus reducing the accumulation of names 
on long (and ineffective) waiting lists. ‘This 
simple device, highly effective from the thera- 
peutic as well as the hospital administration 
point of view, makes for an enormous increase 
in the numbers of patients who can be handled 
satisfactorily and expeditiously without making 
impossible demands on the available beds. 

Not least in interest and importance is the 
development of a Children’s Clinic which takes 
care of the needs of child psychiatry (and of 
that inevitable concomitant—the problem 
parent). Children have their own very real 
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hoping van name op lang (en ondoeltreffende) 
waglyste verminder. Hierdie eenvoudige plan 
wat uit die oogpunt van sowel terapie as 
hospitaaladministrasie besonder geslaagd is, 
het uitgeloop op ’n geweldige vermeerdering 
van die aantal pasiénte wat op ’n bevredigende 
en vinnige wyse behandel kan word sonder 
om onmoontlike eise aan die beskikbare aantal 
beddens te stel. 

Ewe belangrik en belangwekkend is die ont- 
wikkeling van ’n Kinderkliniek waar daar in 
die behoefte aan kinder-psigiatrie (en die 
onvermydelik daarmee gepaardgaande ver- 
skynsel—die probleemouer) voorsien kan 
word. Kinders het hul eie, baie werklike 
emosionele en ander probleme wat ’n ge- 
weldige bron van moeilikheid in die toekoms 
vir hulle kan wees. Trouens, op hierdie 
gebied is aansienlike profilakse moontlik, want 
veel van die geestesongesteldhede wat by vol- 
wassenes aangetref word, kan voorkom word 
deur ’n intelligente voorgevoel wanneer die 
probleme van kinders behandel word. 

Ook op die gebied van nagraadse studie is 
daar reeds bewys hoe belangrik die fasiliteite 
by Tara is. In sy kort geskiedenis het die 
hcspitaal reeds meer as 25 spesialiste in hier- 
die besondere sfeer opgelei. Die merendeel 
van hierdie spesialiste is kliniste wat nie aan 
inrigtings verbonde is nie en in voeling met 
hul kollegas in verwante sfere bly. 

Hulle het reeds veel gedoen tot verligting 
van die Unie se akute tekort aan kliniste wat 
hulle op psigologiese geneeskunde toelé. Die 
voordele verbonde aan hul opleiding het nie 
beperk gebly tot Transvaal nie, want hulle 
het hulle in die vernaamste stede dwarsdeur 
die land gevestig, waar hulle hul deeglike 
opleiding sowel in neurologie as in psigiatrie 
in hul werk laat geld, dit maak nie saak hoe 
hulle verkies om hulle vir die doeleindes van 
hul praktyk by die Suid-Afrikaanse Genees- 
kundige Raad te laat registreer nie. 

Vir sover Tara deelgeneem het aan die op- 
leiding van kandidate wat van inrigtings vir 
sielsiekes onder beheer van die Sentrale 
Regering gekom het, en wat na hierdie hos- 
pitale teruggekeer het om hul professionele 
loopbaan voort te sit, het Tara ’n belangrike en 
vername voorbeeld gestel deur geleenthede vir 
akademiese en professionele vordering binne 
die Staatsdiens te skep—'n beginsel wat veel 
steun geniet van leiers in die Staatsdiens self, 
en van ingeligte kollegas in die Geneeskundige 
Raad. As hierdie kliniese en akademiese 
geleentheid aangemoedig en behoorlik beloon 
word, sal dit die Gesondheidsdepartement in ’n 
aansienlike mate help nie alleen om _profes- 
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emotional and other problems which may be 
a potent cause of trouble in years to come. 
Indeed, in this field a vast amount of prophy- 
laxis is possible, for much adult mental illness 
can be prevented by a policy of intelligent 
anticipation in handling the problems of the 
young. 

The facilities at Tara have already made 
their importance felt in post-graduate study. 
In its short history the hospital has trained 
over 25 specialists in this field. Most of these 
specialists are non-institutional clinicians in 
touch with their colleagues in allied fields. 

They have done much to alleviate the abso- 
lute shortage in the Union of clinicians 
practising in the field of psychological medi- 
cine. The benefit of their training has not 
been limited to the Transvaal because they 
have settled in the main centres throughout 
the whole country, bringing to bear on their 
work a wide training both in neurology and 
psychiatry, no matter how they elect to register 
with the South African Medical Council for 
the purposes of practice. 

In so far as Tara has participated in training 
candidates who came from the mental hos- 
pitals under the control of the Central Govern- 
ment and who have returned to these hospitals 
to pursue their professional careers, Tara has 
provided an important and leading example of 
bringing into the Public Service opportunities 
for academic and professional advancement— 
a principle receiving much support from 
leaders in the Public Service and from 
informed colleagues in the Medical Council. 
These clinical and academic opportunities (if 
encouraged and rewarded) will do much to 
assist the Health Department in obtaining and 
retaining professional officers, so that there 
will be no need to import foreign doctors into 
the Union to prevent imminent breakdowns in 
the services of the Union Health Department.! 

The resources for undergraduate instruction 
are still largely untapped. If what Tara offers 
can be integrated effectively into the medical 
curriculum, the hospital will be able to help in 
turning out competent, complete doctors who, 
as general practitioners or as specialists, will 
be able to take their places confidently in the 
medical profession as men of clinical parts. 

The wide extent of the work at Tara is 
reflected in the variety of topics dealt with in 
the papers published in this special issue. 
They are all of the greatest importance for the 
general practitioner—that master of all trades 
but Jack of none. 


1. Editorial (1955): This Journal, 1, 169. 
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sionele amptenare te verkry nie, maar ook om 
hulle te behou, en dan sal dit miskien nie 
nodig wees om vreemde dokters na die Unie 
in te voer om die dreigende induiestorting van 
die Unie-gesondheidsdepartement se dienste te 
voorkom nie.! 

Die hulpbronne vir die opleiding van on- 
gegradueerdes is nog grotendeels onontgin. As 
die dinge wat Tara aanbied op ’n doeltreffende 
wyse by die mediese leerplan ingepas kan 
word, sal die hospitaal veel kan bydra tot die 
oplewering van bevoegde, volledige genees- 
here wat, as algemene praktisyns of as 
spesialiste, in staat sal wees om hul plek as 
talentvolle kliniste met vertroue in die mediese 
professie in te neem. 

Die breé bestek van die werk wat by Tara 
gedoen word, word weerspieél deur die ver- 
skeidenheid van onderwerpe wat behandel 
word in die referate wat ons in hierdie 
spesiale uitgawe publiseer. Elkeen van hulle 
is van die allergrootste belang vir die alge- 
mene praktisyn wat altyd en in alle opsigte op 
hoogte van sy beroep moet bly. 


MOONTLIK NADELIGE MEDISYNE IN 
DIE SESDE BYLAE 


OLLA PODRIDA 


By die Wet op Geneeshere, Tandartse en 
Aptekers is daar verlede jaar ’n Sesde Bylae 
gevoeg, bevattende ’n diverse lys van stowwe 
wat as ,Moontlik Nadelige Medisyne’ be- 
stempel word, en wat alleen deur ’n apteker 
verskaf kan word nadat ’n behoorlike pre- 
skripsie aan hom oorhandig is. 

Dis beslis moeilik om vas te stel watter 
wetenskaplike maatstawwe toegang tot hierdie 
eksklusiewe geselskap verleen het. Die ver- 
naamste deug van die ietwat Gilbertiaanse 
skort lysie’ skyn die feit te wees dat dit in 
alfabetiese volgorde gerangskik is. 

In 'n onlangse kennisgewing in die Staats- 
koerant (Nr. 1825 van 16 September) is 
kritiek uitgenooi op ’n voorstel dat geen stof 
wat in die Sesde Bylae genoem word, ingevoer 
of verskaf mag word tensy dit ’n etiket dra 
waarop die woorde ,Moontlik Nadelige Medi- 
syne’ verskyn nie. Die vérsiende blik van die 
owerheid wat kommentaar op hierdie wenk 
gevra het, moet hoog geloof word, want daar 
bestaan aansienlike twyfel oor die verstandig- 


1. Redaksioneel (1955): Hierdie Tydskrif, 1, 169. 
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POTENTIALLY HARMFUL DRUGS IN 
THE SIXTH SCHEDULE 


OLLA PODRIDA 


A Sixth Schedule was added to the Medical, 
Dental and Pharmacy Act last year containing 
a miscellaneous list of substances categorized 
as ‘Potentially Harmful Drugs’ which can 
only be supplied by the pharmacist on a proper 
prescription. 

It is certainly difficult to discover what 
scientific criteria have determined admission to 
this exclusive company. The chief virtue of 
this rather Gilbertian ‘little list’ appears to be 
its arrangement in alphabetical order. 

More recently a notice in the Government 
Gazette (No. 1825 of 16 September 1955) 
has invited criticism of a proposal that no 
substance mentioned in the Sixth Schedule may 
be imported or supplied unless it is labelled 
‘Potentially Harmful Drug’. The foresight of 
the authorities in inviting comment on this 
suggestion is to be commended, as the doubts 
about the wisdom of imposing further regu- 
lations in connexion with the Sixth Schedule 
are considerable. 

The real importance of the Sixth Schedule is 
that any preparation specified in it can only 
be sold to the public on prescription. This 
principle will certainly be endorsed fully by all 
those who are concerned about the public 
interest. Unfortunately, however, from the 
standpoint of potential danger the substances 
listed in the Sixth Schedule are utterly incom- 
plete and comprise a mass of contradictions 
and inconsistencies. 

In the category of vitamins, e.g. vitamin E 
(which has no known physiological action in 
Man) is made potentially harmful by arbitrary 
legislation. Vitamin A (which can produce 
toxicity) is omitted, whereas vitamin D, 
(Calciferol) is included. Calciferol is a 
crystalline substance of known chemical com- 
position and, from the way in which the 
Schedule has been drafted, would not be 
included in the provisions of the Sixth 
Schedule if it is dispensed in solution or as a 
constituent of a mixture or preparation. 
Calciferol has presumably been included in the 
Schedule because of the dangers of metastatic 
calcification and certain other toxic effects 
resulting from excessive intake of vitamin D. 
It is therefore quite illogical to include Calci- 
ferol in the Sixth Schedule but to exclude 
other forms of vitamin D which are clinically 
equally well recognized as capable of pro- 
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heid om verdere regulasies in verband met die 
Sesde Bylae af te kondig. 

Die eintlike belang van die Sesde Bylae 1é 
opgesluit in die feit dat enige preparaat wat 
daarin genoem word, alleen na oorhandiging 
van ’n preskripsie aan lede van die publiek 
verkoop mag word. Hierdie beginsel sal ten 
volle beaam word deur almal wat die open- 
bare belang op die hart dra. Uit die stand- 
punt van moontlike gevaar is die stowwe wat 
in die Sesde Bylae genoem word ongelukkig 
egter nie alleen heeltemal onvolledig nie, maar 
die Bylae self bestaan uit ’n massa teenstrydig- 
hede en ongerymdhede. 

Wat die vitamiene betref, word Vitamien 
E (wat geen bekende fisiologiese uitwerking 
op die mens het nie) byvoorbeeld deur arbi- 
trére wetgewing tot moontlik nadelige 
middel verklaar. Vitamien A (wat toksisiteit 
tot gevolg kan hé) word weggelaat, maar 
‘itamien D: (Kalsiferol) word  ingesluit. 
Kalsiferol is ’n kristalagtige stof van ’n 
bekende chemiese samestelling, en, geoordeel 
aan die manier waarop die Bylae opgestel is, 
sal dit nie onder die bepalings van die Sesde 
Bylae ressorteer indien dit in die vorm van ’n 
oplossing of as bestanddeel van ’n mengsel of 
preparaat toeberei word nie. Kalsiferol is 
vermoedelik by die Bylae ingesluit weens die 
gevaar van metastatiese verkalking en sekere 
ander toksiese effekte voortspruitende uit die 
opname van te veel Vitamien D. Dit is der- 
halwe heeltemal onlogies om Kalsiferol in die 
Sesde Bylae op te neem, maar om ander vorms 
van Vitamien D wat, volgens kliniese waar- 
nemings, net :o maklik in staat is om hiper- 
vitaminosis D teweeg te bring, uit te sluit. 
Dit sou in elk geval belaglik wees om lede van 
die publiek te dwing om ’n dokterspreskripsie 
te verkry elke slag dat hulle ’n botteltjie lewer- 
traan wil koop. Hierdie enkele voorbeeld 
bewys in water dilemma ons wetgewers beland 
het. 

Alle hormone word by die Sesde Bylae in- 
gesluit—ten gevolge waarvan 'n heeltemal on- 
praktiese posisie vir suikersiekte-lyers geskep 
is. Kragtens die bestaande wetgewing kan ’n 
lyer aan suikersiekte nou slegs met 'n dokters- 
preskripsie ’n voorraad insulien verkry. In die 
praktyk sal hierdie bepaling seker meer 
dikwels veronagsaam as nagekom word. Soos 
die Wet vandag lui is ons besig om ’n nuwe 
soort statutére misdadiger te skep. 

’‘n Veel meer onbevredigende toestand is 
geskep wat betref die antibiotica en sulfona- 
miede wat heeltemal ten regte by die Bylae 
ingesluit is, maar alleen in sover hierdie middels 
nie uitwendig gebruik word nie. Dit is 


MEDICAL PROCEEDINGS : MEDIESE BYDRAES 213 


ducing hypervitaminosis D. It would in any 
case be absurd to compel the general public 
to buy fish liver oil only on a doctor's pre- 
scription. This single example illustrates the 
dilemma in which our legislators have placed 
themselves. 

All hormones are included in the Sixth 
Schedule, thus creating a totally impracticable 
position for diabetics. In terms of the existing 
legislation, diabetics can now only obtain 
supplies of insulin on a medical prescription, 
a situation which, for practical purposes, must 
be honoured more in the breach than in the 
observance. As the legislation stands, we are 
creating a new Class of statutory criminal. 

A much more unsatisfactory situation exists 
in regard to both antibiotics and sulphona- 
mides which have quite properly been included 
in the Schedule, but only in so far as these 
drugs are not used externally. It is, of course, 
the external application of these substances 
and, in particular, the uncontrolled use of 
antibiotic lozenges and pastilles in self- 
medication, which are a potent source of 
possible harm to the patient who is at present 
able to obtain these supplies without any 
restriction. There is constant complaint about 
the reckless use of antibiotics and the conse- 
quent dangers of the development of strains 
of bacteria insensitive to penicillin and other 
antibiotics. It is therefore difficult to under- 
stand by what logic these preparations are 
excluded from the Sixth Schedule whereas in 
the form in which they are prescribed by the 
doctor they are required to fall within the 
Schedule. 

Examples can be multiplied to demonstrate 
the paradoxes created by the Sixth Schedule. 
The effective purpose of the proposed regula- 
tion can virtually only be to alert the dis- 
pensing chemist. This has been achieved 
adequately by the creation of the Sixth 
Schedule, which is surely all that need be 
mentioned if any additional information is 
required on the label. If the proposed 
labelling requirement is carried out, medical 
practitioners may find themselves in embar- 
rassing and highly undesirable situations. 
They may, for example, be treating a patient 
who is im extremis with conventional drugs 
which happen to be in the Sixth Schedule. 
Should the patient nevertheless succumb, the 
doctor may find himself in an extremely diffi- 
cult position as the bereaved relatives or 
parents, having read on the label the fact that 
the medicine employed was potentially harm- 
ful, may well as a result misconstrue and mis- 
interpret the whole situation. The practitioner 
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natuurlik die uitwendige aanwending van 
hierdie stowwe, en, in besonder, die onbeheerde 
gebruik van antibiotiese tablette en suig- 
pilletjies tydens self-behandeling wat soveel 
gevaar inhou vir die pasiént wat in staat is om 
hierdie middels vryelik te verkry. Daar is 
gedurige klagtes oor die roekelose gebruik 
van antibiotica en die daaruit voortspruitende 
gevaar, nl. dat bakteriesoorte sal ontwikkel 
wat ongevoelig vir penisillien en ander anti- 
biotica is. Dit is derhalwe moeilik om te 
begryp deur watter logika hierdie preparate 
nie by die Sesde Bylae ingelyf is nie, terwyl 
hulle, in die vorm waarin die dokter hulle 
voorskryf, wel by die Bylae ingesluit word. 

So kan talle voorbeelde aangehaal word om 
die teenstrydighede wat deur die Sesde Bylae 
geskep is, toe te lig. Die effektiewe doel van 
die voorgestelde regulasie kan feitlik alleen 
wees om die apteker te waarsku om op sy 
hoede te wees. Dit is op ’n doeltreffende 
manier bewerkstellig deur die skepping van 
die Sesde Bylae wat tog seker al is wat genoem 
hoef te word indien enige addisionele inligting 
op die etiket nodig is. As die voorgestelde 
etiket-vereiste toegepas word, kan mediese 
praktisyns in ‘n baie moeilike en hoogs on- 
benydenswaardige posisie beland. Hulle kan 
‘n pasiént wat op sy sterfbed 1é byvoorbeeld 
behandel met konvensionele medisyne wat 
toevallig in die Sesde Bylae genoem word. 
Indien die pasiént dan sterf, kan die dokter 
hom in ‘n baie netelige posisie bevind as die 
beproefde familiebetrekkinge of ouers op die 
etiket van die medisynebottel lees dat die 
middel waarmee die oorledene behandel is, 
moontlik nadelig is, en dan die hele toestand 
op ‘n volkome verkeerde manier vertolk. Die 
praktisyn kan bes moontlik die sentrale figuur 
in ’n lykskouing word. 

Aangesien alle preparate wat in die Sesde 
Bylae verskyn alleen volgens ’n preskripsie 
toeberei kan word, is dit nie nodig om 
pasiénte en hul familiebetrekkinge te veront- 
rus deur fabrikante te dwing op hierdie 
storende frase op iedere etiket te laat druk 
nie. Dit is in elk geval nutteloos om te ver- 
klaar dat ’n middel moontlik nadelig is, tensy 
daar die een of ander indikasie is van die 
dosis waarteen dit nadelig word. 

Water is ’n moontilk nadelige stof. Water- 
vergiftiging is ’n bekende entiteit, en die 
drink van groot hoeveelhede water kan nood- 
lottige gevolge hé. Aspirien is nie alleen 
potensieel nie maar ook werklik gevaarlik as 
dit aan suigelinge gegee word, en dit sou meer 
logies gewees het om hierdie middel by die 
Sesde Bylae in te sluit as baie van die stowwe 
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may easily find himself the central figure in 
an inquest. 

As all preparations listed in the Sixth 
Schedule are dispensed only on prescription, 
there can be no need to alarm patients and 
their relatives by compelling manufacturers to 
print this disturbing phrase on every label. In 
any event, it is pointless to state that a drug is 
potentially harmful unless some indication is 
given of the dose at which it becomes harmful. 
In the nature of things this is impossible. 

Water is a potentially harmful substance. 
Water intoxication is a well recognized entity 
and the drinking of large amounts of water 
may be fatal. Aspirin is not only potentially 
but actually harmful when given to infants 
and there would be more point in including 
such a drug in the Sixth Schedule than many 
of the items which have been set down. If it 
is proposed to amend the requirements appli- 
cable to the Sixth Schedule, the amending 
legislation would much better be directed to 
the introduction of coherent and _ rational 
pharmacological and toxicological principles 
than the perpetuation of manifest absurdities 
in the form of further unnecessary and need- 
lessly alarming information on labels already 
scarcely able to accommodate the requirements 
of our complex legislation. 


THE ERNEST OPPENHEIMER RESEARCH 
UNIT IN CARDIO-VASCULAR DISEASES 


Through the munificence of Sir Ernest Oppen- 
heimer this important Research Unit has been 
established in South Africa. The Head of the 
Unit is Dr. I. Bersohn, Assistant Superinten- 
dent of Clinical Pathology at the South African 
Institute for Medical Research. Other mem- 
bers of the staff of the Institute associated with 
the Unit are Dr. J. F. Murray, Dr. B. J. P. 
Becker, Dr. H. B. W. Greig, Dr. J. Higginson, 
Dr. A. R. P. Walker and Miss M. Andersson. 

Workers from outside the Institute (who 
will also be members of the Unit and who 
will participate in the programme of research) 
include Dr. M. M. Suzman of Johannesburg, 
who will be in charge of the Clinical Section. 
Dr. Suzman is a Corresponding Member of the 
American Society for the Study of Arterio- 
sclerosis, and of the British Cardiac Society, a 
Corresponding Fellow of the European Society 
of Angiology and Corresponding Editor of the 
American Journal of Clinical Nutrition. Dr. 
I. Kaplan and Dr. B. van Lingen will also 
assist on the clinical side. 

Dr. B. M. Bloomberg has accepted an invi- 
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wat werklik daarin voorkom. As dit die plan 
is om die vereistes wat op die Sesde Bylae van 
toepassing is, te wysig, sou dit beter wees om 
die wysigingswetgewing toe te spits op die 
invoering van verstaanbare en rasionele far- 
makologiese en toksikologiese beginsels, liewer 
as die bestendiging van klaarblyklike belaglik- 
hede in die vorm van verdere onnodige en 
nodeloos verontrustende inligting op etikette 
wat alreeds byna te klein is vir al die ver- 
eistes van ons ingewikkelde wetgewing. 


DIE ERNEST OPPENHEIMER - NAVOR- 
SINGSEENHEID VIR KARDIOVASKU- 
LERE SIEKTES 


Deur die milddadigheid van sir Ernest Oppen- 
heimer het hierdie belangrike navorsingseen- 
heid in Suid-Afrika tot stand gekom. Die 
hoof van die eenheid is dr. I. Bersohn, assis- 
tent-superintendent van kliniese patologie 
aan die Suid-Afrikaanse Instituut vir Mediese 
Navorsing. Ander lede van die personeel van 
die Instituut wat aan die eenheid verbonde is, 
is dr. J. F. Murray, dr. B. J. P. Becker, dr. J. 
Higginson, dr. H. B. W. Greig, dr. A. R. P. 
Walker en mej. M. Andersson. 

Onder die werkers wat nie aan die Instituut 
verbonde is nie, maar wat lede van die eenheid 
sal wees en aan die navorsingsprogram sal 
deelneem, kan melding gemaak word van dr. 
M. M. Suzman, van Johannesburg, wat in bevel 
van die kliniese afdeling sal wees. Dr. Suzman 
is 'n korresponderende lid van die Amerikaanse 
Vereniging vir die Bestudering van Arterio- 
sklerose en van die Britse Hartvereniging, ’n 
korresponderende genoot van die Europese 
Angiologiese Vereniging, en korresporiderende 
redakteur van die American Journal of Clinical 
Nutrition. Dr. I. Kaplan en dr. B. van Lingen' 
sal ook hulp met die kliniese werk verleen. 

Dr. B. M. Bloomberg het die uitnodiging 
aangeneem om hom met die laboratorium- 
aspekte van die werk te vereenselwig. In 
medewerking met dr. H. D. Ruskin (van New 
York) en ’n navorsingsgroep onder dr. Th. 
Cohn aan die Beth El-hospitaal, New York, 
het dr. Bloomberg onlangs ’n voorlopige studie 
van die bloedlipoides by etlike honderde natu- 
relle gemaak. Hierdie werk is gedemonstreer 
op ‘n onlangse vergadering van die Ameri- 
kaanse Mediese Vereniging in Atlantic City. 
Dr. H. B. Stein is ook uitgenooi om ’n lid van 
die eenheid te word, gesien sy belangstelling 
in en sy navorsingswerk in verband met bloed- 
stollingsprobleme. Dr. T. D. Leontsinis, super- 
intendent van die Oppenheimer-hospitaal in 
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tation to join in the laboratory aspects of the 
work. Dr. Bloomberg, in collaboration with 
Dr. H. D. Ruskin (of New York) and a 
research group under Dr. Th. Cohn at Beth El 
Hospital, New York, has recently completed a 
preliminary study of the blood lipids in several 
hundred African subjects. This work was 
demonstrated at the recent meeting of the 
American Medical Association in Atlantic City. 
Dr. H. B. Stein has also been invited to 
become a member of the Unit in view of his 
interest in and work on blood coagulation 
problems. Dr. T. D. Leontsinis, the Super- 
intendent of the Oppenheimer Hospital at 
Welkom in the Orange Free State, will serve 
on the Unit because of the contribution which 
it is expected that the Hospital at Welkom 
will be able to make. 

The personnel of the Unit will be expanded 
from time to time, depending upon the 
research requirements of the projects under- 
taken. 


THE PROBLEM OF CORONARY 
THROMBOSIS 


Recent statistics suggest that the incidence of 
coronary thrombosis is increasing among Euro- 
peans in South Africa as well as overseas. The 
disease accounts for the largest numbers of 
deaths from a single cause, in the middle-aged 
groups, when those stricken are at the height 
of their productivity and apparently healthy. 

No single causal factor in the development 
of degenerative heart disease has yet been 
established definitely. The tendency of late 
has been to incriminate a high fat diet as 
partly responsible and on this basis the differ- 
ing incidence in South Africa’s two large racial 
groups may be explained. 

The occurrence of coronary disease among 
the South African Bantu is negligible. Their 
diet differs in many ways from that of the 
European, and while the non-European does 
not suffer severely from calorie or gross protein 
deficiency, the average African diet is low in 
animal protein, fat, certain vitamins and 
mineral salts, but is high in carbohydrates. In 
contrast to the European population’s diet, 
where the calories obtained from fat are 35- 
40% of the total, the Bantu diet averages less 
than 20%. 

The data about the Bantu are consistent 
with other comparative studies which have 
noted a lesser incidence of coronary athero- 
sclerosis in American Negroes, Yemenite Jews 
and Chinese. Blache and Handler! found not 


1, Blache, J. O. and Handler, F. P. (1950): Arch. 
Path., 50, 189. 
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die Vrystaat, sal in die eenheid dien weens die 
bydrae wat die hospitaal op Welkom vermoe- 
delik sal kan doen. 

Die personeel van die eenheid sal van tyd 
tot tyd uitgebrei word na gelang van die 
navorsingsbehoeftes van die skemas wat onder- 
neem word. 


DIE PROBLEEM VAN KORONERE 
TROMBOSE 


Onlangse statistieke dui daarop dat die aantal 
gevalle van koronére trombose onder blankes 
sowel in Suid-Afrika as in die buiteland aan 
die toeneem is. Die siekte is verantwoordelik 
vir die grootste aantal sterfgevalle ten gevolge 
van ‘n enkele oorsaak in die middeljarige 
groep, wanneer diegene wat neergevel word 
die hoogtepunt van hul produktiwiteit bereik 
en oénskynlik gesond is. 

Geen enkele oorsaaklike faktor in die ont- 
wikkeling van ontaardingshartkwaal is tot dus- 
ver definitief vasgestel nie. In die jongste tyd 
is daar n neiging om ’n gedeelte van die skuld 
te gee aan ’n dieet wat veel vetsoorte bevat. 
Op hierdie basis sal dit miskien moontlik wees 
om die verskil in die voorkoms van die siekte 
onder Suid-Afrika se twee groot rassegroepe 
te verduidelik. 

Koronére siektes word so te sé glad nie by 
Suid-Afrikaanse Bantoe aangetref nie. Hul 
dieet verskil in menige opsig van dié van 
blankes, en terwyl die nie-blankes nie ernstig 
aan ’n kalorie- of bruto-proteinetekort ly nie, 
word die dieet van die gemiddelde naturel 
gekenmerk deur ’n tekort aan dierlike pro- 
teines, vet, sekere vitamines en minerale soute. 
Daarenteen bevat dit heelwat koolhidrate. In 
teenstelling met die dieet van die blanke 
bevolking wat 35—40% van hul totale aantal 
kalorieé uit vet verkry, bevat die dieet van die 
gemiddelde naturel minder as 20%. 

Die gegewens in verband met die Bantoes 
stem ooreen met wat ander vergelykende 
studies aan die lig gebring het, nl. dat daar 
minder gevalle van koronére aterosklerose 
onder die Amerikaanse negers, die Jemen- 
Jode en die Chinese voorkom. Blache en 
Handler! het bv. bevind nie alleen dat daar 
aansienlik minder gevalle van koronére trom- 
bose onder negers is nie, maar ook dat die 
verkalking van elastiese elemente in die neger 
se koronére slagaar stadiger vorder as by die 
blanke. 

Die Jemen-Jode is ‘n interessante groep 
want hul dieet bevat baie min dierlike vet, 
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only that coronary thrombosis had a con- 
siderably lower incidence in the Negro but 
also that calcification of elastic elements in the 
Negro coronary artery progressed more slowly 
than in White subjects. 

The Yemenite Jews present an interesting 
group in that their diet is very low in animal 
fat, although they apparently make liberal use 
of vegetable oils, and the suggestion has been 
made that the incidence of degenerative 
coronary disease in the American Negro may 
be increasing in parallel with his changing 
social and economic status. These findings 
indicate that the incidence and severity of 
atherosclerosis ‘may be more closely related to 
culturally conditioned differences in diet and 
nutrition than to racial, climatic and other 
factors’. 

During World War II rationing, inter alia, 
brought about a decline in fat consumption in 
Britain, Denmark, Norway, Finland, the 
Netherlands and Germany. A drop followed 
in the mortality rate of coronary throm- 
bosis, which, after the war, rose parallel 
with an increased consumption of fat. 
Though there appears to be some relation- 
ship between fat intake and heart disease, 
it is as yet impossible to say whether fat intake 
is the only, or even the most important factor. 
Amongst the Eskimos, e.g. the incidence of 
heart disease is believed to be very low despite 
a known high fat intake. Whether animal fat 
is more harmful in this respect than vegetable 
fat, is another important question, and though 
certain workers (particularly Dr. Ancel Keys, 
who recently visited the Union) maintain that 
a high fat intake, either animal or vegetable 
or both, predisposes to this condition, it is 
known that certain populations consuming 
large amounts of vegetable fats are not prone 
to coronary heart disease. 

In addition to diet, other factors need care- 
ful consideration, such as the relationship of 
heart disease to endoctrine disturbances and 
emotional factors. Recently? it has been 
shown that oestrogens tend to correct the 
pathological protein-lipid relationship of sur- 
vivors of myocardial infarction and often 
restore a completely normal biochemical 
pattern. Androgens have an opposite action. 
These and many other aspects of the problem 
require full investigation. 

Important contributions on atherosclerosis 


2. Texon, M. 
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hoewel hulle skynbaar aansienlike gebruik van 
plantaardige oliesoorte maak, en die wenk is 
aan die hand gedoen dat die voorkoms van 
ontaardingskransslagaarsiektes by die Ameri- 
kaanse negers bes moontlik aan die toeneem is 
omdat hul maatskaplike en ekonomiese status 
verander het. Hierdie bevindings dui daarop 
dat die voorkoms en erns van aterosklerose 
miskien nouer verwant is aan kultureel 
gekondisioneerde verskille in dieer en voeding 
as aan rasse-, klimaats- en ander faktore.? 

Gedurende Wereldoorlog II het rantsoe- 
nering, onder meer, ’n vermindering meege- 
bring in die hoeveelheid vet wat in Brittanje, 
Denemarke, Noorweé, Finland, Nederland en 
Duitsland verbruik is. Hierop het gevolg ’n 
vermindering in die sterftesyfer ten gevolge 
van koronére trombose wat, na die oorlog, 
weereens gestyg het saam met die verbruik 
van groter hoeveelhede vet. Hoewel dit 
skyn asof daar die een of ander verband 
tussen die verbruik van vet en_hartsiekte 
bestaan, is dit op die oomblik nie moontlik 
om te sé of die verbruik van vet die enigste 
of selfs die belangrikste faktor is nie. Onder 
die Eskimo’s is die aantal gevalle van hart- 
kwaal vermoedelik baie klein—ondanks die 
bekende feit dat hulle groot hoeveelhede vet 
eet. Of dierlike vet in hierdie opsig skade- 
liker as plantaardige vet is, is ’n ander belang- 
rike vraag, en hoewel sekere werkers (veral 
dr. Ancel Keys wat onlangs besoek aan die 
Unie afgelé het) die mening toegedaan is dat 
’n hoé vetverbruik—of dierlik Of plantaardig 
of albei—die aanleidende oorsaak van hierdie 
toestand is, is dit bekend dat sekere bevolkings 
wat groot hoeveelhede plantaardige vet eet, 
nie vatbaar vir koronére hartkwaal is nie. 

Afgesien van dieet is daar ook ander faktore, 
soos die verhouding tussen hartkwaal, ver- 
steurings van die buislose klier en emosionele 
faktore, wat sorgvuldige aandag verdien. Daar 
is onlangs* aangetoon dat oestrogéne stowwe 
’n neiging het om die patologiese proteine- 
lipoide-verhouding te verbeter by die oor- 
lewendes van hartspieropstopping, en dikwels 
’n volkome normale biochemiese patroon her- 
stel. Androgéne stowwe het die teenoorge- 
stelde uitwerking. Hierdie en baie ander 
aspekte van die probleem sal nog volledig 
ondersoek moet word. 

Belangrike bydraes op die gebied van atero- 
sklerose is reeds gedoen deur die Suid-Afri- 
kaanse Instituut vir Mediese Navorsing waar on- 
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have already come from the South African 
Institute for Medical Research, where investi- 
gations have been proceeding for some years. 
Dr. A. R. P. Walker (Head of the S.A.I.M.R.- 
C.S.1LR. Human Biochemistry Research Unit) 
with Miss U. B. Arvidsson, has shown that 
serum cholesterol concentrations are lower, and 
the rise with age minimal, in African com- 
pared with European adults.4 Dr. J. Higginson 
and Dr. W. J. Pepler, from observations on a 
very large series of necropsies on Bantu of 
different age groups, have demonstrated quan- 
titatively that these people are relatively 
immune to the severer complications of 
atherosclerosis.° The correlation between low 
fat intake, low serum cholesterol and low inci- 
dence of atherosclerosis, is indisputable. 
Nevertheless, Dr. A. R. P. Walker maintains 
that it is premature to single out any one 
nutrient from the total pattern of Bantu diet, 
and assign to it a large measure of aetiological 
importance.® 

Dr. I. Bersohn and Dr. S. Wayburne (Bara- 
gwanath Hospital) have shown that whereas 
African and European new-born babies have 
the same mean cholesterol concentrations, such 
values in the mothers differ significantly.’ Dr. 
A. R. P. Walker and co-workers have found 
that serum cholesterol concentrations are signi- 
ficantly elevated in obese compared with non- 
obese Bantu women, a finding at variance with 
reported observations on corresponding groups 
of American women. According to Dr. J. 
Higginson’s present observations, however, 
there appears to be no significant difference in 
atherosclerotic lesions between such groups of 
Bantu women. It is hoped to study this prob- 
lem further, measuring various skin folds on 
the obese Bantu women and carrying out 
on the serum electrophoretic (Dr. I. Bersohn) 
and ultracentrifuge studies (Dr. P. Carman and 
Dr. R. Joubert, CS.1.R. National Chemical 
Research Laboratory). 

Miss M. Andersson, in Dr. A. R. P. Walker's 
laboratories, has determined the chemical com- 
position of the whole aorta in a large series of 
Bantu and European subjects of different age 
groups. Data reveal that, speaking generally, 
the Bantu aorta, even in the 70—80 year age 
groups, does not exceed in vascular age that 
of Europeans of the 20—30 year age group. 


4. Walker, A. R. P. and Arvidsson, U. B. (1954): 
J. Clin. Invest., 33, 1358. 

5. Higginson, J. and Pepler, W. J. (1954): J. Clin. 
Invest., 33, 1366. 

6. Walker, A. R. P. (1955): Lancet, 1, 565. 

7. Bersohn, I. and Wayburne, S. (1955): Amer. 
J. Clin. Nutrit. Zn the Press. 
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dersoek na hierdie probleem al ’n hele paar jaar 
lank ingestel word. Dr. A. R. P. Walker (hoof 
van die S.A..M.N.-R.W.N.N. se Menslike Bio- 
chemie-navorsingseenheid) het, met die mede- 
werking van mej. U. B. Arvidsson, aangetoon 
dat serum-cholesterol-konsentrasies laer, en die 
styging met ouderdom minimaal is by die 
naturel, in vergelyking met die blanke vol- 
wassene.* Na die waarneming van ’n uitge- 
breide reeks lykskouings op Bantoes van ver- 
skillende ouderdomsgroepe het dr. J. Higgin- 
son en dr. W. J. Pepler kwantitatief aangetoon 
dat hierdie mense betreklik onvatbaar is vir 
die ernstiger komplikasies van aterosklerose.5 
Die verband tussen ‘n lae vetverbruik, lae 
serum-cholesterol en die geringe voorkoms van 
aterosklerose kan nie betwyfel word nie. 
Nietemin hou dr. A. R. P. Walker vol dat dit 
voorbarig is om enige enkele voedingstof in 
die volle patroon van die Bantoe se dieet uit 
te kies en 'n groot mate van etiologiese belang 
daaraan toe te ken.© Dr. I. Bersohn en dr. S. 
Wayburn (Baragwanath-hospitaal) het aange- 
toon dat hoewel pasgebore naturelle- en blanke 
babetjies dieselfde gemiddelde cholesterol- 
konsentrasies het, hierdie waardes betekenisvol 
by die moeders verskil.? Dr. A. R. P. Walker 
en sy medewerkers het bevind dat serum- 
cholesterol-konsentrasies by gesette naturelle- 
vroue opvallend hoér is as by nie-gesette Ban- 
toevroue—'n bevinding wat verskil van die 
waarnemings by ooreenstemmende groepe 
Amerikaanse vroue. 

Volgens dr. J. Higginson se jongste waar- 
mnemings skyn dit egter asof daar geen 
betekenisvolle verskil in die aterosklerotiese 
letsels by sulke groepe Bantoevroue is nie. 
Daar word gehoop dat dit moontlik sal wees 
om hierdie probleem verder te bestudeer, om 
die verskillende velvoue van gesette Bantoe- 
vroue te meet, en om elektroforetiese (dr. I. 
Bersohn) en ultrasentrifuge-studies (dr. P. 
Carman en dr. F. Joubert, R.W.N.N. se Nasio- 
nale Chemiese Navorsingslaboratorium) met 
die serum te doen. 

Mej. M. Andersson, in dr. A. R. P. Walker 
se laboratorium, het die chemiese samestelling 
van die hele aorta by ‘n groot aantal Bantoes 
en blankes van verskillende ouderdomsgroepe 
vasgestel. Die gegewens dui aan dat, oor die 
algemeen, die Bantoe-aorta, selfs in die ouder- 
domsgroep 70—80, nie die vaskulére ouder- 


4. Walker, A. R. P. en Arvidsson, U. B. (1954): 
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The naked-eye and histopathological assess- 
ments of aortic lesions, undertaken by Dr. J. 
Higginson, when combined with the data on 
chemical composition, should help to remedy 
the present unsatisfactory system of grading 
atheromatous lesions. 

Dr. W. J. Pepler has prepared the first 
sample of human pancreatic elastase, and 
workers in Dr. A. R. P. Walker’s laboratories 
have initiated studies to determine whether 
the inverse correlation between activity of pan- 
creatic elastase and atherosclerosis recently 
reported by Hungarian workers is valid for the 
Bantu, and whether age is an influencing 
factor. 

Dr. I. Bersohn has determined electro- 
phoretically the serum lipo-protein picture in 
Bantu and European subjects of different age 
groups. Just as serum cholesterol concentra- 
tions in the elderly Bantu resemble those of 
young Europeans, and the aorta of the elderly 
Bantu is comparable with that of the young 
European, so also has Dr. Bersohn found that 
the lipo-protein picture of the elderly Bantu 
is even ‘younger’ than that of the young 
European. 

Dr. B. J. P. Becker is investigating the 
thickness of the walls of the coronary vessels 
of Bantu and European subjects. Other studies 
are in progress or are planned for future 
investigation. Apart from endeavouring to 
throw light on the aetiology of degenerative 
heart disease, the immediate aims are to define 
as precisely as possible the relevant differences 
between the African and European — 
groups and, further, to seek means of detecting 
the earliest biochemical changes that accom- 
pany the development of atherosclerosis and 
its complications. 

There is clearly ideal material for the study 
of this whole subject in the two large racial 
groups in South Africa, since in the African 
(living side by side with the European popu- 
lation) severe coronary disease is almost non- 
existent. Nature has provided us in this 
country with a ready-made laboratory in which 
many pertinent hypotheses can be tested. The 
Union may yet contribute much towards the 
solution of the problem of coronary heart 
disease, perhaps the greatest problem facing 
medical science to-day. 


* * * * 


Yoo-Yoo’s DISEASE 


Dr. Morris Fishbein, Contributing Editor of Post- 
graduate Medicine, the official journal of the Inter- 
state Postgraduate Medical Association, writes in the 
May 1955 issue (p. 427): 
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dom van dié van blankes in die ouderdoms- 
groep 20—30 jaar oorskry nie. 

Die blote-oog- en histopatologiese vasstel- 
ling van aortaletsels wat deur dr. J. Higginson 
onderneem is, verenig met die gegewens oor 
chemiese samestelling, behoort ’n verbetering 
aan te bring in die huidige onbevredigende 
stelsel vir die gradering van vervette letsels. 

Dr. W. J. Pepler het die eerste monster van 
menslike pankreatiese elastase voorberei, en 
werkers in dr. A. R. P. Walker se laboratorium 
het studies op tou gesit om vas te stel of die 
omgekeerd wederkerige betrekking tussen die 
bedrywigheid van pankreatiese elastase en 
aterosklerose wat onlangs deur Hongaarse 
werkers gerapporteer is, ook op die Bantoe 
van toepassing is, en of ouderdom ’n faktor is 
wat invloed uitoefen. 

Die serum-lipo-proteine-prentjie by Bantoes 
en blankes van verskillende ouderdomsgroepe 
is elektroforeties deur dr. I. Bersohn vasgestel. 
Net soos die serum-cholesterol-konsentrasies 
by die bejaarde Bantoe ooreenstem met dié by 
die jeugdige blanke, en die aorta van die 
bejaarde Bantoe vergelyk kan word met dié 
van die jong blanke, net so is die lipo-proteine- 
beeld van die bejaarde Bantoe, volgens dr. 
Bersohn se bevindings, selfs ,jonger’ as dié 
van die jong blanke. 

Dr. B. J. P. Becker stel ondersoek in na die 
dikte van die wande van die koronére vate by 
Bantoes en blankes. Ander navorsingswerk 
word reeds gedoen, of sal in die naaste toe- 
koms onderneem word. Afgesien van die 
pogings om lig op die etiologie van ontaar- 
dingshartkwaal te laat val, is die onmiddellike 
doel om die betreklike verskille tussen die 
Bantoe- en die blanke bevolkingsgroepe so 
presies as moontlik te bepaal, en, verder, om 
’n manier te vind om die vroegste biochemiese 
veranderinge wat die ontwikkeling van atero- 
sklerose en die komplikasies daarvan vergesel, 
op te spoor. 

Dit is duidelik dat ideale materiaal vir die 
bestudering van hierdie hele onderwerp gevind 
kan word onder die twee grootste rassegroepe 
in Suid-Afrika, aangesien ernstige koronére 
siektes so te sé glad nie aangetref word by 
die Bantoes wat sy aan sy met die blankes 
woon nie. Die natuur het ons in hierdie land 
voorsien van ’n klaargemaakte laboratorium 
waarin talle pertinente hipoteses op die proef 
gestel kan word. Dis moontlik dat die Unie 
nog ’n belangrike bydrae sal kan doen tot die 
oplossing van die probleem van koronére hart- 
kwaal—miskien die grootste probleem waar- 
voor die mediese wetenskap vandag te staan 
gekom het. 
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“During World War I, a much-abused jest referred 
to a diagnosis which appeared on many history 
sheets, “GOK”, which translated into the vernacu- 
lar meant “God Only Knows”. Apparently the 
Standard Nomenclature of Diseases and Operations 
has taken cognizance of occasional difficulties in 
making a positive diagnosis and now provides for 
case history records a number which is to be used in 
indicating this inability to name with certainty the 
condition that affects the patient. The designation 
which appears on page 12 of the Nomenclature is 
yoo-yoo. A writer in the New England Journal of 
Medicine! suggests that an eponym be established for 
this condition which he characterizes as Yoo-Yoo’s 
disease. The significance of this designation is 
“complete ignorance of the nature of a disease both 
as to its location and cause”. One may express the 
pious hope that this designation will not appear too 
often on history records to the consternation of the 
young ladies who devote their lives to that branch 
A medical service called medical record librarian- 
ship. 


! Bierman, Howard R.: Yoo-Yoo’s disease: An often 
encountered but ill-defined condition. New Eng- 
land J. Med., 252:274 (February 17) 1955.’ 


PALLIATIVE TREATMENT OF POLIOMYELITIS 


PRELIMINARY REPORT ON USE OF COLLOIDAL 
IODINE SOLUTION 


A series of 80 cases of poliomyelitis observed during 
a severe epidemic in Mexico City in 1948 were 
treated with slow intravenous or intramuscular 
injections of iriodine. Iriodine is a neutral, isotonic, 
colloidal iodine solution containing potassium iodide 
10 mg., iodine 10 mg. and beta amylose 100 mg. 
in 5 cc. of distilled water. The rationale of the 
beta amylose colloidal medium is the fact that the 
iodine element is held firmly by adsorption, to be 
released as free iodine gradually as needed on con- 
tact with the blood. 

The group included 5 acute cases, 65 chronic, 
and 10 which were omitted from consideration 
because of incomplete scientific data. In all 
acute cases, treated exclusively with iriodine, tender- 
ness, muscular pains, and contractions disappeared 
in 24 to 48 hours. All of these patients recovered 
completely in 3 weeks to 3 months, leaving no 
clinical signs of the disease. 

All 65 chronic cases showed some degree of 
ultimate improvement, but none of the long-standing 
cases recovered completely. There were no ill 
effects from the medication except a mild rash in 
a few instances. 

In the authors’ previous experience with acute 
poliomyelitis in Mexico, the recovery rate was 
approximately 50%. In the present series there 
was no deviation in results, inasmuch as there was 
100% recovery in all 5 cases treated with iriodine. 
These results would seem to be statistically signifi- 
cant for a small series. However, further clinical 
investigation should be conducted on a larger scale. 
(E. Miranda Ortiz and D. Gonzalez Calzada in: 
Amer. J. Psychiat., 1955, 112, No. 3, p. 206). 


If a man throws away his good customs, he had 
better first make sure that he has something of value 
to replace them.—Old Basuto Proverb. 
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PSYCHIATRIC ILLNESS 


AN INTEGRATED APPROACH TO ITS HOSPITAL TREATMENT 


H. Moross, M.B., B.S., D.P.H.* 
and 
L. S. GILLis, M.B., B.CH., D.P.M.+ 
Tara Hospital, Johannesburg 


A type of integrated treatment for psychiatric 
illness on an institutional basis is 4escribed 
here as it has been developed over tir ‘ast 10 
years at Tara Hospital, Johannesburg. 

By ‘integrated’ is meant the working 
together of all the parts and individual agents 
of the hospital, co-ordinated and directed by 
the same concepts and principle of treatment. 
The numerous modern attacks on mental ill- 
ness, including conventionally accepted treat- 
ments, such electroconvulsive therapy, 
electronarcosis, psychotherapy of different 
types, occupational therapy, etc., are carried 
out in this particular therapeutic environment. 

Before we describe the concepts and 
principles upon which this treatment is based, 
we must give a picture of the type of hospital 
where this work is done and of its develop- 
ment. 


TYPE OF PSYCHIATRIC HOSPITAL 


Tara Hospital is a psychiatric hospital which 
developed to fill a need, viz. to cater for those 
considerable numbers of psychiatrically ill 
patients occupying beds in general hospitals, 
or choking up their out-patient departments 
by sheer weight of numbers. These patients 
are always patently unsuitable for treatment 
in a medical or surgical ward, as there is no 
adequate provision for their proper nursing; 
nor can the general hospital implement 
psychiatric treatments. In addition, the dis- 
turbed behaviour of these patients sometimes 
gives rise to an intolerable situation when 
there are physically ill patients in the same 
ward. 

Tara Hospital takes those psychoneurotics 
and psychotics referred from private practi- 
tioners and psychiatrists in outside practice, 
where the case falls short of certification 
under the Mental Disorders Act of 1916 and 
its Amendments. To qualify for admission 


tet Superintendent, Tara Hospital, Johannes- 
urg. 
+ Psychiatrist, Tara Hospital, Johannesburg. 


the patients should not be chronic alcoholics 
or show such disturbed behaviour as would 
make them conspicuous in the hospital. All 
patients enter and leave hospital on a volun- 
tary basis. 

The hospital is controlled by the Transvaal 
Provincial Administration. It is virtually a 
large, self-contained department of psychiatry 
of a general hospital, but it is constituted as a 
separate public hospital with a large, well- 
developed neurological section, fully staffed 
and equipped with the most advanced 
facilities for the investigation and treatment of 
neurological illness. It also has a casualty 
department and medical wards, which are 
integrated into the general scheme in the same 
way as other hospital amenities. 

The hospital is a recognized training centre 
for the post-graduate Diploma in Psychological 
Medicine, nurses training for post-graduate 
certificates in psychiatric and neurological 
nursing, occupational therapists, undergraduate 
medical students, social science students, etc. 
The staff of the hospital undertake this train- 
ing, in several instances, jointly with the 
University of the Witwatersrand. 

A basis for, and the impetus to sustain, an 
integrated approach to treatment can be found 
in the early development of the hospital 
during World War II. It grew out of a centre 
for treating nervous illnesses in the armed 
forces. A small group of practitioners found 
that their efforts with large numbers of patients 
could best be deployed in co-ordinated team- 
work. From this beginning the development 
has proceeded, always experimental and very 
often by trial and error, so that we now have 
a consolidated structure both in respect of its 
internal organization and the concepts of the 
treatment it has set itself to apply. 


BASIC CONCEPTS UNDERLYING THE OPERA- 
TION OF THE HOSPITAL 


A. Mental illness reflects the way in which 
an individual reacts to his environment, both 
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internal and external. It should be interpreted 
and dealt with in this perspective. 

B. In the circumscribed hospital community 
(consisting of staff and patients) the patient's 
reactions can be observed clearly in relation 
to a system of hospital organization, the 
elements comprising which are known. 

Manifestations of psychiatric illness can be 
seen in this setting, perhaps precipitated by it, 
and finally dealt with by it and its resources 
in a way psychotherapeutically valid and 
beneficial. 

C. All members of the staff who have con- 
tact with patients are units of a total thera- 
peutic régime, and, individually and collec- 
tively, all fulfil a meaningful and active role 
in that régime. 

With these concepts as a guide, a particular 
hospital climate has been established, judged 
to be therapeutically effective. Arising from 
this, a system of values and pressures to act 
and think in certain ways comes about. These 
generate in the patient a set of attitudes 
psychotherapeutically beneficial. The attitudes 
are close to the social and cultural norms of 
the community and include amongst other 
attitudes the idea of personal responsibility 
for the treatment of his own illness by the 
patient, the necessity to live and work in 
groups either social or therapeutic, etc. 

Values which are the keynote of all other 
hospital activities, and which constitute what 
may be called the Principles of Treatment of 
the hospital, are as follows: 


I, THE INTEGRATED APPROACH 


Organized teamwork is the foundation of 
therapeutic activity in the hospital. All 
members of the staff having any contact with 
the patients, e.g. nurses, occupational thera- 
pists, physical training instructors, office staff, 
etc., are considered part of this team and their 
contact with the patients is regarded as part 
of an integrated therapeutic régime, achieved 
by conscious and constant application on the 
part of those directing activities within the 
hospital. Hence all activities, whether of staff 
or patients, are closely interlinked and inter- 
dependent. Consequently all who live or work 
in the hospital become part of a patient-staff 
community, all are subject to the special 
approach and all carry out its concepts of 
psychotherapeutic treatment. It therefore 
becomes impossible for an action or attitude 
in one section of the community not to have 
major repercussions on all other sections. 
When these become explicit, they are dealt 
with by the community itself. 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 221 


Contact and communication are facilitated 
at every possible level. Staff meetings are an 
important part of this and go on daily and 
continuously in the form of meetings with the 
superintendent, nursing staff meetings with 
the matron, doctors’ meetings with all sections 
of staff dealing with their particular patients, 
etc. In all these contacts, the principle is 
maintained that any member of the staff with 
whom the patient comes into contact is a 
potential psychotherapeutically active agent. 
This is made practicable by appropriate in- 
struction of the staff, and so information is 
gathered from all sources within the hospital. 
Handling of disturbed behaviour and psycho- 
dynamic situations in every sphere is jointly 
dealt with under the guidance of a psychiatrist. 

The anxieties of the staff are also recog- 
nized as part and parcel of the hospital situa- 
tion and are worked out with them in that 
situation. Special methods of training, both 
for medical and ancillary staff, e.g. occupa- 
tional therapists, physiotherapists, physical 
training instructors, etc, have had to be 
evolved so as to render them sufficiently skilful 
to undertake these duties. 


II, PARTICIPANT ACTIVITY 


In so far as the patient is able to take part 
in the various hospital activities, he is 
rigorously encouraged to do so. This creates 
circumstances which encourage the patient to 
take a part in his own treatment, and dis- 
courage passive, regressive psychopathological 
trends which may result from an all-embracing 
care and control exercised in some hospitals. 
It helps to counteract the isolation of self from 
the environment that is a constant feature of 
most mental illnesses, and it tends to keep the 
patient in contact with those aspects of life 
external to the hospital which demand activity, 
enterprise and initiative in the conduct of daily 
life. It is thus a bridge to rehabilitation. 
Participation in hospital activities also tends 
to develop self-confidence and the ability to 
use personal attributes to obtain satisfaction. 
This results in an ego-strengthening and ego- 
sustaining force. The crucial difference 
between the demands made on the patient by 
personal participation in hospital activities and 
those made by the external milieu (which have 
perhaps been a factor causing his retirement 
from it) is that in the former a non-critical, 
helpful and psychotherapeutically acceptable 
attitude prevails. Only that degree of partici- 
pation which he can give is demanded from 
him, and even this is graduated so that failure 
at first does not accentuate his diminished ego 
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reserves. Difficulties in coping with demands 
are discussed and worked out and through 
with the psychiatrist. 

The activities in which patients can partici- 
pate are very various and extend into most 
levels of the hospital life. For example, they 
range from social events (such as plays, sport- 
ing arrangements, games evenings, discussion 
and debating groups) to matters concerning 
their own treatment and the organization of 
the hospital, e.g. running their own committees 
dealing with ward organization, the library, 
introduction and guidance of new patients, etc. 
These various activities do not occur sporadic- 
ally but go on continuously in a planned 
manner, the aim being to use the hospital 
environment to foster an adequate social 
adjustment of the patient which will be of 
use in his life outside the hospital. The means 
of achieving a high degree of patient partici- 
pation in hospital activities have been carefully 
worked out, but will not be dealt with at this 
place. 


Ill, GROUP ACTIVITIES 


Group activity (a highly significant part of 
hospital organization and treatment) takes 
place continuously and at many levels, from 
the democratic organization by patients 
amongst themselves of committees dealing 
with ward arrangements, library functions, 
sporting activities, etc., to groups where 
members of the staff take a more prominent 
role. The patients act as chairman, secretary, 
etc. Other meetings are conducted regularly 
by the medical superintendent, ward meetings 
are presided over by the sister in charge, etc. 

At a different level therapeutic groups func- 
tion under the direction of a Psychotherapy 
Unit and with medical practitioners who are 
skilled group therapists. These (largely of 
group-analytic type) constitute intensive 
psychotherapeutic procedures. In fact, many 
patients receive no other treatment than this, 
and at Tara increasing therapeutic emphasis 
is being given to group psychotherapy. 

Each patient belongs, therefore, to several 
groups, and some to many, e.g.: 

i. A member of the ward group. 

ii. A member of an interest-centred occupational 
therapy group, e.g. leather work. 

iii. A member of a sports group, e.g. tennis. 

iv. An active or a passive member of a recrea- 
tion group, e.g. a dance. 

v. A member of a committee. 

vi. A member of a physical education group. 

The difficulties arising out of such group 
membership reflect the patients’ abnormal 
attitudes to society. The relation of the in- 
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dividua. .. the group and of the group to his 
own problems, then emerge, can be observed, 
and ultimately dealt with in the group setting 
by therapists. These difficulties often consti- 
tute the larger part of the patient’s illness and 
they can in this way be turned to valuable 
account. The opportunities of exercising 
initiative, assuming a degree of responsibility 
and developing self-confidence in a_ social 
situation (i.e. the group) are of great value in 
the patient’s ultimate rehabilitation. 

It must be stressed that group activities are 
pervasively and continuously operative in 
the hospital, and in no way random or hap- 
hazard. They are calculated and planned for 
their effect as part of a unified therapeutic 
approach. Similar group activities go on 
regularly amongst the a these are, in effect, 
training groups, but with the hospital organiza- 
tion as it exists much personal anxiety and 
activation of their own problems occurs 
amongst the members of the staff. This is 
chiefly a reflection of the close contact with 
patients. The staff groups cater for the need to 
deal with this problem. The ‘Situation Hand- 
ling Group’ (which has been running weekly 
for 4 years) illustrates this technique. It is 
attended by nursing staff, occupational thera- 
pists, clerical staff, physical education instruc- 
tors, dietitians, etc. It deals with actual 
problems of aberrant behaviour encountered in 
the wards and helps the staff to understand 
them and to handle them effectively. The 
situation is acted out by members of staff, and 
then dealt with by the whole group, which is 
conducted by a skilled group therapist. 


IV. THERAPEUTIC APPROACH 


In this hospital it is accepted that one of the 
goals of effective psychotherapy is a degree of 
emotional reorientation. It is likewise recog- 
nized that it is at the level of early and 
infantile love and object relationships that this 
should ideally be effected; that emotional 
patterns found in later life are a result of dis- 
turbance in these early relationships, as are 
the patient’s present manifestations of 
psychiatric illness. 

The therapeutic process involves an under- 
standing and, to some degree, a working 
through of these earlier abnormal reactions, 
but in relation to beneficent and healthy 
objects, e.g. doctors, nurses, the administra- 
tion, etc. In this way an emotional re-education 
occurs and, imter alia, a degree of emotional 
independence comes about. It is wiser to aim 
at a degree of emotional independence than 
to promote the satisfaction of a neurotic 
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dependency (i.e. rather than support the 
patient, to diminish his need to lean). This is, 
of course, the ideal. In dealing with a large 
variety of neurotic and psychotic patients who 
are unable to respond adequately to such an 
approach, it is necessary to modify the 
approach in selected cases. In general, how- 
ever, this is the goal at which therapeutic 
endeavours are aimed. 

Because the whole institution functions 
according to certain principles of treatment, a 
particular atmosphere is created in which many 
other activities flourish and which influences 
in diverse ways the entire life of the patient 
and each separate hospital activity. The 
principles act, as does the whole system, in 
an integrated and interdependent way to form 
an organic whole. 


V. THERAPEUTIC FACILITIES 


The separate therapeutic facilities which exist 
in the hospital are comparable to those found 
in other highly developed psychiatric hospitals 
and consist of : 

Psychotherapy—of a diversity of schools 
and intensity, both individual and group, 
ranging from advice and counselling to inten- 
sive and long-term treatments of analytic type. 

All modern physical treatments—electro- 
convulsive therapy, electro-coma, insulin 
therapy, leucotomy, abreactive techniques, etc. 

Facilities for full psychological testing exist, 
and a highly trained psychologist is active in 
the field of psychometry, projective and 
diagnostic testing, etc. 

Psychiatric patients in general call for a 
large amount of social work, and the hospital 
is equipped to deal with this need. 

A full staff of physician specialists, neurolo- 
gists, and other medical specialists, such as an 
ophthalmologist, specialist in physical medi- 
cine, etc. are also at work amongst the 
patients. The principle of integrated team- 
work is also extended to these workers. 

Occupational therapy is considered to be one 
of the most valuable tools in the hospital 
armamentarium, and all patients are engaged 
upon it in some way, spending over half of 
the hospital day in the occupational therapy 
department. The aim is to provide channels 
for constructive use of energies which have 
become dislocated into neurotic patterns, to 
give creative expression to inner needs and 
desires and to provide the satisfactions that 
arise from the patient's ability to prove to him- 
self that he is still capable of accomplishment. 
This develops his self-confidence and restores 
his self-esteem. A fully-equipped department 
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encompasses leather work, basketry, carpentry, 
metal work, soft crafts (felt and materials), 
pottery, painting, sculpture, etc. As a diagnostic 
aid and as a means for evaluating progress 
the crafts provide opportunities for observing 
work tolerance, manual dexterity, concentra 
tion, persistence, and response to instruction, 
reliability and self-confidence. These activities 
are directed and controlled by a staff of trained 
occupational therapists and craft workers. 
Occupational therapy may also be said to pro- 
vide a medium for interest-centred groups. 

Other measures which reinforce the opera- 
tion of group and participant activities, quite 
apart from the specific benefits which they 
themselves bring, are Recreation Therapy and 
Physical Education. The former embraces all 
manner of mainly social activities, largely 
arranged by patients themselves. Games even- 
ings, entertainments given in the wards by its 
members, dances, musical evenings, etc., all 
form part of this. Physical education takes 
place in classes and in groups and it embraces 
callisthenics, gymnasium work and outdoor 
sporting activities. Outstanding facilities exist 
for these at the hospital where there are, 
amongst other amenities, 5 tennis courts, a 9- 
hole golf course, a cricket pitch and football 
ground, bowls, croquet, etc. Great emphasis is 
laid upon recreational activities and all patients 
who are able to take part in them. Their 
socializing value is high and they provide an 
ideal medium in a sport-loving population for 
participant and team activity. 

Another therapeutic measure of significant 
value is that of instruction in relaxation. This 
is done in special surroundings by special 
techniques. The exercises are designed to 
facilitate muscular relaxation and to decrease 
the somatic and psychological accompaniments 
of tension. 

All these activities are prescribed for the 
patients by their doctors on a special form in 
much the same way as drugs might be, and are 
graduated to the patients’ needs and abilities. 
Stress is laid upon the fact that everything that 
goes on in the hospital is treatment in the 
widest, as well as in the more defined, sense 
and all activities are constantly being examined 
and improved to ensure that they provide just 
this in a psychotherapeutically, beneficial and 
valid way. 

Psychiatric illness in general embraces a 
wide aetiology which includes amongst other 
factors organic cerebral conditions, toxic and 
delirious forms of mental illness and develop- 
mental and genetic defects of the brain. In 
this hospital these cases, which may be not at 
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all, or only minimally responsive to psycho- 
therapeutic procedures of any sort, are conse- 
quently treated by other methods, according to 
their needs. Only in so far as they are able 
in addition to be benefited by psychotherapy 
is this applied. 

The organization which we have described 
has also been extended to encompass day- 
patients attending the hospital. Provision 
exists for 40 of these patients who take part 
in all hospital activities in the same way as in- 
patients, with the exception that they go home 
in the evening and do not sleep in the hos- 
pital. Working on the principle of a unified 
integration, day-patients are mixed with in- 
patients in the hospital and take part equally 
in all therapeutic procedures. Day-patients 
are admitted as such de novo, or following in- 
patient hospitalization an individual may spend 
a period as a day-patient as a step towards his 
ultimate discharge. 

In this account a consolidated scheme has 
been presented which appears to be operating 
efficiently and with benefit to the patients. In 
many instances the therapy has been developed 
because of its ‘seeming rightness’, ie. the 
extensive use of occupational therapy, of par- 
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ticipant activity, etc., but it is realized that the 
specific therapeutic value of many of these 
techniques needs to be validated scientifically 
and statistically in relation to carefully selected 
criteria of improvement. The approach is still 
experimental, and this realization has brought 
with it the appreciation of the need for 
research into the minutiae of the various pro- 
cedures and their impact on the patient. Such 
research is an urgent necessity and has been 
initiated in the hospital. 


OPSOMMING 


‘n Gekonsolideerde skema is ingevoer wat oénskyn- 
lik doeltreffend werk en tot voordeel van die 
pasiénte strek. In baie gevalle is dic terapie ont- 
wikkel wens die ,oénskynlike korrektheid’ daarvan, 
d.w.s. die uitgebreide gebruik van arbeidsterapie, 
van deelnemer-bedrywigheid, ens. Maar daar word 
besef dat die spesifieke terapeutiese waarde van baie 
van hierdie tegnieke wetenskaplik en statisties vas- 
gestel sal moet word aan die hand van sorgvuldig 
uitgesoekte verbeteringsmaatstawwe. 

Die benadering is nog in sy proefondervindelike 
stadium. Met die oog hierop word daar besef hoe 
noodsaaklik dit is om navorsing te doen na die 
besonderhede van verskillende prosedures, en hul 
effek op die pasiént. Sodanige navorsing is 'n 
dringende vereiste, en word reeds in die hospitaal 
ingestel. 


BULBAR POLIOMYELITIS 


REPORT OF AN ATYPICAL CASE 


FRANCES REINHOLD, M.B., B.CH., D.P.M.* 
Tara Hospital, Johannesburg 


This case occurred during an epidemic of 
poliomyelitis in Johannesburg during late 1954 
and early 1955. 

The patient was a slight young woman, 26 
years old, 5 months’ pregnant, with an elder 
child of 16 months. 

I first saw her on 26 November. She gave 
a history of having first felt ill on about 16 
November, when she thought she had ‘flu’. 
She had a headache, a slight temperature and 
a generalized aching feeling. This improved 
after a few days and she felt well over the 
week-end, but on 23 November she felt ill 
again with pains in her back (especially on 
bending her head forward), a tender area in 
the upper lateral quadrant of her right breast 
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and pain in her right axilla and both groins. 
The skin over her back at the level of her 
shoulders was so tender she could not bear to 
be touched. 

She had pain over the back of her neck, 
head and ears, and felt dizzy on moving or 
rising. 

These symptoms continued on 24 November 
except that the painful area in the right 
breast disappeared. She was then seen by her 
house doctor (Dr. D. Caine). 

On 25 November she had ‘pins and 
needles’ in her left foot and the left calf ached 
and felt stiff. Her left hand also felt stiff and 
had ‘pins and needles’, and the wrist ached. 
That evening she had difficulty in initiating 
micturition. This difficulty persisted during 
26 and 27 November. 
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She felt lethargic and drowsy by day and 
wakeful and restless at night. She could not 
read as it made her feel giddy—the print 
moved around. 

She was a slight asthenic young woman, 
moving restlessly in bed and rather vague in 
answering questions and concentrating. The 
cervical, axillary and inguinal lymph glands 
were enlarged and tender. There was neck 
stiffness, a positive Kernig’s sign, and she was 
unable to bend her back and approach her 
head to her knees. 

Cranial Nerves. A fast nystagmus in all 
directions was observed, both when she sat 
up and lay down. 

Hearing in her left ear was less acute than 
in the right; sound was referred to the right 
ear in Weber's test; and air conduction was 
better than bone conduction. 

Sensation was unaffected. 

There was slight weakness of extension and 
of flexion of the left arm. There were no 
other motor abnormalities, power, tone and 
co-ordination being normal. 

The left biceps jerk was very low, and the 
left triceps jerk less than the right. The 
supinator jerks were normal and the abdominal 
reflexes brisk. The right knee jerk was only 
just obtainable and the left was low, but Dr. 
Caine had known for some years that these 
reflexes were normally difficult to elicit. The 
right ankle jerk was present, the left low and 
both plantar reflexes flexor. 

There were no other abnormalities. Heart, 
lungs, etc. were normal. The uterus was 
enlarged to the umbilicus. 

On 27 November she still complained of 
the pains in her neck and back, and difficulty 
in starting to urinate. The pains radiated into 
the buttocks and down the back of the thighs 
and legs. The muscles of these parts were 
very tender. 

The cranial nerves and motor system were 
as before. There was a patch of slight hypo- 
aesthesia over the right calf in the $1 distri- 
bution. 

The arm reflexes were present and equal, 
the abdominals brisk, both knee jerks exag- 
gerated, both ankles brisk and the left plantar 
equivocal, with fanning of the toes. 

The axillary and inguinal glands were still 
palpable but less painful. Lumbar puncture 
produced clear fluid at a pressure of 80 mm. 
H.O, with a cell count of 80 polymorphonu- 
clears per c.mm.; chlorides: 730 mg. per 100 
c.c.; total protein: 85 mg. per 100 cc. The 
Wassermann and Lange colloidal gold tests 
were negative. 
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Specimens of her faeces were sent to the 
Poliomyelitis Research Foundation for virus 
investigation. 

She felt a little better on 28 November, 
having slept for some hours during the night 
with the aid of Seconal. She had had no 
difficulty with micturition and there was less 
backache and muscle pain. Hot water bottles 
had given great relief. The neck rigidity was 
still present, but Kernig’s sign was negative 
and the nystagmus less. There was still mini- 
mal nerve deafness on the left. 

The power in extending the left forearm 
had improved to some extent; flexion at that 
elbow was normal. There was now some 
weakness of extension at the right elbow and 
weakness of flexion but to a lesser extent. 


Reflexes Right Left 
Biceps Jerk .. he 
Triceps Jerk.. Low 
Supinator Jerk Low 
Abdominal .. ++ (upper +-+ (upper 
and lower) and lower) 
Knee Jerk .. + 
Ankle Jerk .. + 
Plantar Flexor Flexor 


Sensaiion. There was patchy hypoaesthesia 
over the lateral part of the right calf. 

On 29 November the neck rigidity was less. 
There was no left nerve deafness, but a slight 
right nerve deafness was elicited on testing. 

The weakness of extension and flexion at 
the right elbow persisted and there was slight 
but definite weakness of the right deltoid. She 
could raise her right arm but could not over- 
come resistance. There was no difficulty with 
the left arm. I suspected a slight weakness 
of the right pectoral muscles, but in the early 
morning this was indefinite. Later that day, 
when Dr. Caine saw her, there was definite 
weakness of the right pectoral and of the right 
brachio-radialis. 

There was pain, tenderness and weakness 
of the right occipital muscles. 

The reflexes were unchanged. There was 
hypo-aesthesia on the outer aspect of the right 
arm from shoulder to fingers. On the follow- 
ing day, her condition was unchanged, but she 
felt better and could read for a little while. 

By 4 December she was much better. There 
was no neck rigidity or nystagmus. The right 
deltoid and neck muscles were improving; the 
pectoral and brachio-radialis had recovered. 

At this stage the diagnosis was an encephalo- 
myelitis. The rapid sequence of involve- 
ment and recovery of muscle groups, the pos- 
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sible upper motor neurone lesion causing a 
suggestion of a spastic paraplegia, the slight 
sensory changes, including VIII nerve deafness, 
and the cell count in the cerebrospinal fluid 
seemed to point to the agent being the 
Coxsackie virus rather than that of polio- 
myelitis. 

On 15 December, however, the report ov 
the faeces was negative for Coxsackie virus, 
and on 3 January Type I (Brunhilde) polio 
virus was isolated from the faeces. 

Interest was now aroused in the bulbar 
symptoms and enquiries were made about 
fairly recent ear, nose, mouth or throat opera- 
tions. She still has her tonsils. A front tooth 
denervated and filled some years before, broke 
on 9 November and the next day her dentist 
filed the stump and fitted an artificial tooth. 
To do this it was necessary to drill down the 
pulp cavity to insert a gold peg for fixing the 
new tooth. Although every care is taken not to 
go to the very base (where the nerve canal goes 
through the root) there cannot be certainty and 
at times an infection beneath the root is 
lighted up. 

On 18 January she was leading a quiet life, 
with a good deal of rest, but was up and about 
and had even been shopping. She was still 
easily tired and said her thigh muscles got 
tired and ached when she climbed stairs. 
She had noticed no other disability and could 
use her arms normally, do her hair, etc. 

The cranial nerves were normal, there was 
slight weakness in extension of the forearms 
against resistance, but no other abnormalities 
of power. Tone and co-ordination were good. 
Sensation was normal and all reflexes were 
present and equal. The knee jerks were a 
little low, but that was so before the illness. 


DISCUSSION 


The history of onset falls into the 2-phase 
type of Draper! and is not unusual. It has 
been called (in error) the ‘dromedary’ type. 
(McQuarrie has pointed out that the drome- 
dary has cnly one hump.) 

The marked tenderness of the lymphatic 
glands, of which she complained spontane- 
ously, is not so common. Wilson? mentions 
it in a list of symptoms which he terms ‘ excep- 
tional or rare’. Walshe? states that hyper- 


plasia of the lymphoid tissue and splenic 
enlargement are not constant and are no longer 
held to indicate the occurrence of systemic 
infection. Burrows, however, made a plea for 
naming the illness ‘lymphatic hyperplasia’, as 
he found an enlargement of the lymphatic 
tissues, especially the mesenteric, so constant 
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a feature that he called poliomyelitis ‘ prim- 
arily a disease of the lymphatic system ’.4 

Sommers, Wilson and Hartman> describe 
enlarged, succulent and congested lymphoid 
tissue in 41 of 50 autopsy cases. 

The localization of the lesions, as evidenced 
by the clinical symptoms and signs, was also 
unusual. Bodian® stated : 

‘The reason for the great variability of neurologic 
symptoms applicable to brain-stem lesions, and 
indeed to lesions elsewhere in the nervous sys- 
tem ... is due to variation in the severity of injury 
to nerve centres rather than to variation in the 
localization of lesions. Injury must reach a certain 
threshold of severity before a clinical effect is 
observed.’ 

In the spinal form of the illness muscular 
paralysis occurs in the extremities, trunk, neck, 
diaphragm or intercostals. In the bulbar form, 
the cranial nerves, respiratory, cardiac and 
vasomotor centres are involved. A difference 
of opinion exists whether a true polioencephal- 
itis of a cerebral type occurs, some authors 
(e.g. Walshe?) stating that lesions are limited 
to the grey matter of the brain stem from the 
medulla to the region of the red nucleus. Wil- 
son? accepted true cerebral and cerebellar 
types and encephalitis has been reported by 
others, e.g Baker et al.8 who also describe 
such hypothalamic signs as hypo- and hyper- 
thermia, hypertension, gastric stasis and 
haemorrhage, with associated autopsy lesions. 
Knuchel? described a series of cases in which 
he found such encephalitic symptoms as motor 
aphasia, hyper-reflexia and positive Babinski 
reflexes. 

In this case the more noteworthy symptoms 
or signs were the insomnia at night and 
lethargy by day, VIII nerve deafness, the hyper- 
reflexia of the legs, with an equivocal left 
Babinski, the sensation anomalies and the 
evanescent motor signs first in the left arm 
and then up the right, where a march of 
events, from the supinators, biceps and triceps 
to the deltoid and right neck muscles took 
place. 

Insomnia has been described in cases with 
an encephalitis. 

As regards the nystagmus and VIII nerve 
deafness, involvement of IV, motor root of V, 
VI, VII and IX—XII, X have all been often 
described. The vestibular nuclei and ventral 
and dorsal cochlear nuclei are more rarely 
involved. Bodian® records examples of the 
involvement of the reticular formation of the 
hindbrain (which can cause spasticity and 
hyper-reflexia) and involvement of the vesti- 
bular nuclei. Baker®* includes the acoustic 
nerve in those liable to be affected. Neu- 
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berger® points out that ‘even though motor 
centres show the most damage, sensory nuclei 
are not spared’. 

The hyper-reflexia in the legs may partly be 
accounted for by postulating involvement of 
the reticular formation of the pons and 
medulla, but this does not explain the change 
in the plantar reflex. Also, spinal sensory 
changes are described as the exception. There 
are, however, cases in which demyelinatin 
lesions occurred in the lateral columns!® ! 
and instances of a transverse myelitis due to 
the virus of poliomyelitis have been recorded. 
These were extremely severe, fulminating 
cases, and it is less easy to account for the 
sensory changes in this patient, who did not 
appear to have much tissue destruction. 

The involvement of the arms in the lower 
motor neurone syndrome may account for the 
lack of hyper-reflexia found if it was due in 
the legs to reticular substance involvement. 
(If a lower motor neurone lesion in the spine 
occurs subsequently, the upper motor neurone 
lesion may be masked.) 

In bulbar cases, paresis of the bladder with 
retention and overflow are supposed to be due 
to ‘cerebral’ factors; in spinal cases it is 
ascribed to an affection of the parasympathetic 
mechanism.® 

The fact of her pregnancy is worthy of 
mention, since the increased susceptibility of 
pregnant women is recognized. The figures 
in the U.S.A. and in Denmark correspond, 
being 3 times greater than in non-pregnant 
women.!° Pregnant mice are also more easily 
affected.!! Usually the risk has been greatest 
and the infection the most severe in the last 
trimester,!? but Priddle e¢ al.!3 describe a series 
in which the middle trimester had the highest 
incidence. He ascribes the increased suscepti- 
bility during pregnancy to endocrine changes, 
physical trauma and chronic fatigue. In a 
case 6 months’ pregnant who died and on 
whom a post-mortem Caesarian section was 
performed, the child did not survive; but there 
was no evidence of transmission of the infec- 
tion to the infant. 

Tondury,'4 however, concluded from one 
case that the foetus may be affected before the 
third month by pathological lesions of the type 
described in rubella. There were similar lens 
changes, and he suggested that the virus might 
invade the foetus, grown in it in the same way 
as it does in fertile eggs used experimentally. 

The final point of interest is the tooth repair 
carried out on 10 November, 6 days before the 
minor illness or prodromal stage and 13 days 
before the major illness. Tonsillectomy in the 
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month preceding the illness has been stated 
to cause an increased proportion of bulbar 
cases,!5 as do ear, nose or mouth operations 
and tooth extractions, though not all writers 
have confirmed these observations. 

In the discussion during the Second Inter- 
national Poliomyelitis Congress, Gear®4 won- 
dered whether lumbar puncture could have an 
adverse effect as he suspected that in one or 
two cases he had seen there was a prompt 
post-puncture deterioration in the condition. 
None of the other delegates had noticed such 
an effect. In this case there was a coinci- 
dental improvement from the time of the 


puncture. 
OPSOMMING 


Verslag word gedoen oor 'n atipiese geval van bul- 
bére poliomiélitis by ’n swanger vrou. 

Daar was 'n opvallende gevoeligheid van die 
limfkliere en ’n buitengewone lokalisasie van die 
neurologiese letsels. 

Die pasiént het aan 'n tand laat werk 6 dae voor 
die waarskuwende stadium (d.w.s. 13 dae voor die 
ernstige siekte). 
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SUICIDE: A REVIEW 


WITH A CASE HISTORY OF AN ATTEMPTED SUICIDE 


E. RABINOWITZ, M.B., B.CH. 
Tara Hospital, Johannesburg 


There is a tendency in psychiatry to assume 
that suicide is a personal matter, that indivi- 
duals choose death when they have reached 
the limit of their ability to cope with the 
problems of life and that they may take their 
lives when they are pathologically depressed. 
This view ignores certain social factors and 
the impact of the culture upon the individual. 
Even in the case of disease, suicide always con- 
tains an element of relation to the individual’s 
social environment. In this paper both socio- 
logical and psychological aspects of suicide will 
be presented with the understanding that, 
except in certain cases, there is no clear 
dividing line. 


A. THE SOCIOLOGICAL ASPECTS OF SUICIDE 


The number of suicides in the United States 
is estimated annually between 15,000 and 
20,000.' This figure may seem negligible 
compared with the figures for ‘natural deaths’, 
but it is no true index. The number of 
unsuccessful attempts cannot be estimated 
accurately but probably represents several times 
the number of successful attempts. 

The evidence of suicide in a society is said 
to measure the degree of social disorganization. 
In his classic study Durkheim? has analysed 
suicide under 3 general groups of social cir- 
cumstances. 

1. The Altruistic Suicide. This type occurs 
when the integration of the individual within 
the group is too close and intimate. While it 
occurs with greater frequency among primitive 
and isolated peoples (where the degree of 
social integration is great) it is also found in 
certain higher civilized cultures. Amongst the 
Japanese hara-kiri or seppuku is a form of 
disembowelment that was formerly confined to 
nobles and warriors. In 1868 is was trans- 
ferred to the new conscript peasant army as an 
obligation because to surrender to the enemy 
was a disgrace? This form of suicide shows 
a heavy incidence in the Arctic races, where 
life is a series of hazards and ordeals and the 
old are regarded as an unwelcome burden upon 
the group. Kroeber? describes an Ammassalik 
woman in Eastern Greenland who committed 


suicide when she heard her son-in-law (upon 
whom she was dependent) ask aloud why 
anyone so old and useless did not die. In the 
Hindu rite of suttee or widow-burning, in 
which the prestige of the dead man’s family 
was enhanced, his wife sat upon the funeral 
pyre and allowed herself to be burnt to ashes. 
No less frequent was the traditional suicide of 
the 19th century army officer who, having 
earned dishonour and disgrace among his com- 
rades, retrieved post-mortem reinstatement 
after having made use of the loaded revolver 
left to him. 

2. The Egoistic Suicide. This occurs when 
the integration into the group is weak and as 
a result the individual tends to become iso- 
lated. The type particularly liable to this form 
of suicide is the one who, during infancy, was 
unable to enjoy the primary home experiences. 
The absence of a permanent maternal figure 
on whom the infant could depend for the 
gratification of his needs and with whom he 
could develop a working relationship is con- 
sidered to be one of the prime causes of 
inability in later life to integrate as a useful 
member of the community. Conditions in 
modern society that tend to emancipate the 
individual from the primary group life will 
later emancipate the individual from the desire 
for life itself. 

3. Suicide Anomique. This results from a 
severe disturbance in the social equilibrium, 
such as may follow economic depressions, 
inflations and similar events. Many are unable 
to adjust themselves to sudden changes in the 
equilibrium of their social environment. Para- 
doxically enough, sudden and violent booms in 
business tend to influence the suicidal rate in 
much the same way as do economic depres- 
sions. There appears to be a positive correla- 
tion between suicide and the number of busi- 
ness failures. The loss of status, comfort and 
security are factors that may accompany bank- 
ruptcy. In a society where recognition of the 


individual depends mainly upon the accumu- 
lation of material possessions, the sense of loss 
may be so acute as to make suicide the only 
solution. 
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SOCIAL ORGANIZATION AND SUICIDE 


Complete social harmony within a dynamic 
society is virtually unattainable. Herbert 
Spencer maintained that a tribe that has main- 
tained its unity for a generation or two 
reaches a size at which it can no longer hold 
together. Each primitive nation exhibits wide 
oscillations between extreme forces which tend 
to unite and disrupt it. The force that binds 
society together is fundamentally dependent 
upon consensus. This implies that there is a 
unity of values, objectives and preferences con- 
cerning certain common fundamental issues and 
the universal recognition of the rules of society 
by which its individual members must abide. 
The higher the degree of consensus, the higher 
the degree of social cohesion. Consensus is 
relatively strong in the rural areas and rela- 
tively weak in the urban areas. It is a fact 
that where there is no agreement, social dis- 
organization tends to rank high. Religion is 
one factor that tends to effect a high degree of 
social organization. This is not a claim that 
religion is a prophylaxis for suicide, but cer- 
tain facts regarding religion and suicide are 
worth mentioning. Morselli5 has shown that 
there is a significant decrease in the frequency 
of suicides amongst Protestants, Catholics and 
Jews respectively.© However, in recent years 
the rate amongst Jews has increased, a fact 
that has been attributed to several factors such 
as loss of status in Europe due to post-war 
inflation and economic depression together 
with the loss of personal security that fol- 
lowed in the wake of the Nazi persecution. 
A factor of importance is said to be the decline 
of Judaism which, in former decades, had 
an integrating and_ stabilizing influence. 
Protestantism, which is a more individualistic 
religion, lacks the confessional which has been 
considered an effective measure in deterring 
many Catholics from suicide. The Catholic 
faith binds its members through the blind 
acceptance of its dogma, unlike Protestantism, 
which encourages free thinking and examina- 
tion of dogmatic truths. Although religion is 
but one example of a unifying force, it must 
be apparent that conflicting attitudes and 
values on the whole tend to make for social 
disorganization. 


THE ECOLOGY OF SUICIDE 


There is a high correlation between suicide 
and the degree of demoralization. This is a 
social phenomenon and neglects the degree. of 
individual maladjustment. The relationship 
between population mobility and social dis- 
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organization is high. Data on the ecological 
aspects of suicide in the city of Chicago indi- 
cate that the incidence is high in the areas of 
cheap hotels (the habitual abode of the home- 
less man) and in the north side of the city 
(where there is a high mobility of unattached 
men and women who inhabit the dreary single 
bedrooms).’? Sainsbury,’ on the other hand, 
who investigated the incidence of suicide in 
28 London boroughs, supplies the following 
interesting data. He found the highest rates 
in the West End boroughs, where there was 
the highest standard of living. The highest 
rate was in Hampstead, which is the borough 
with the least poverty in London. However, 
social isolation corresponded significantly with 
the rates of suicide. He also found positive 
correlations between suicide and social 
mobility which was calculated on the basis of 
the percentages of persons entering and leaving 
the borough daily. The significance of all 
these findings serves as a pointer to the nature 
of the social remedies called for. 


B. THE PSYCHIATRIC ASPECT OF SUICIDE 


It is not sufficient to regard social disorganiza- 
tion as the sole precipitating factor of suicide 
but rather the result of the individual’s 
struggle against the stresses and strains of his 
culture in which suicide may be the only 
solution. While many may regard childhood 
as the unhappiest time of life, the incidence 
of suicide in childhood is very rare. How- 
ever, suicide among adolescents is fairly high 
and the rate gradually increases until middle 
age, where a steady rate is observed until old 
age, when the rate frequently rises. 

Batchelor and Napier? in a study of 200 
cases of suicide between the ages of 40 and 
60, give the following interesting data. They 
found that 80% of suicidal cases occurred in 
a depressive state. A family history of 
psychiatric abnormality was obtained in 65% 
and of suicide in 17% of the cases. The 
precipitating factors of importance in order of 
frequency were: loneliness, physical incapa- 
city, fear and identification with a dead person. 
Other less important factors were financial 
anxieties, hate, guilt and alcohol. In a later 
study! Batchelor observed 42 cases of 
attempted suicide in psychopathic personalities. 
In his group he found that 74% came from 
‘broken homes’. The majority of these 
patients were in the first half of life and all 
gave a history of persistent social maladjust- 
ment. The majority of these suicides were 
impulsive and frequently precipitated by a 
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personal quarrel. A large number showed 
impulsive, restless, aggressive, affectionless and 
egocentric personalities who employed suicide 
as a means of dominating their environment. 

The incidence of suicide amongst males is 
indubitably higher than amongst females.!! 
The ratio of male to female is 3:1 or 4:1 in 
Western Europe and America. There has 
been a significant increase in the suicidal rate 
amongst females during the last 2 decades. 
This may be due to social emancipation and 
the ever-increasing exposure to stressful situa- 
tions not present a generation ago. 


SUICIDE AND MENTAL ILLNESS 


In mental hospitals a few psychotic individuals 
suffering from severe depressive and schizo- 
phrenic illnesses have been known, during 
periods of great emotional stress, to have made 
frequent attempts at self-injury and suicide. 
Stengel'* asserts that while practically every 
suicidal act was associated with a depressed 
mood, not more than a third of those who 
committed suicide were in fact suffering from 
a frank mental disorder. A true estimation of 
the suicide rate amongst psychotics is difficult 
because of the varying concepts of the defini- 
tion of insanity. It is possible for anyone to 
commit suicide in exceptional circumstances. 
No matter how well organized an individual 
may be, a situation may arise in which suicide 
may be the only means of escape. 


THE PSYCHODYNAMICS OF SUICIDE 


Menninger!? contends that 3 distinct elements 
are involved in suicide. Firstly, there must 
be the wish to kill, secondly the wish to be 
killed and thirdly the wish to die. The wish 
to die does not always accompany the wish to 
be killed. This paradox is frequently encoun- 
tered in the individual who, having made an 
attempt, implores the doctor to save his life. 
The suicide of the depressed patient is the 
turning inwards of aggressive impulses pre- 
viously directed towards the superego. In the 
melancholic there is the illusion that forgive- 
ness and reconciliation may be attained 
through suicide. Hemdin!} mentions 3 motiva- 
tional factors operating in suicides: 

t. Spite and the Desire to Force Affection. 
In certain individuals there is a need to form 
strong object attachments. The suicide that 
follows the lovers’ quarrel is an attempt to 
force the affection of the love object. Behind 
the act of suicide there may be a wish to spite 
or punish the love object. This is well illus- 
trated in the threats and attempts made by 
children. 
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it. The Loss of the Love Object. In many 
patients suicide may follow the breaking-off of 
strong love object attachments. Attempts to 
re-establish the same relationship or a similar 
one may be unsuccessful. Where the original 
love object was a means of the patient's 
solving his needs for the expression of aggres- 
sive drives, failure to gratify this need may 
result in the direction inwards of aggressive 
impulses. 

wi. Guilt. Guilt was a factor found in 
many schizophrenic suicides; it was related to 
a desire for self-punishiaent and bound up 
with perverse sexual impulses. 


CASE HISTORY 


The following case of attempted suicide 
presents certain typical features that charac- 
terize a certain type of individual who has 
been unable to make an adequate social 
adjustment. 

Miss E. P., aged 33 years, was admitted to 
Tara Hospital on 16 August 1954. She was 
an obese female and her hair had obviously 
been dyed to conceal her prematurely grey 
hairs. 

There was a slight hirsutism of the skin 
and her right leg was swollen from an old 
venous thrombosis. The rest of the physical 
findings were not remarkable. 

Her opening remarks during the first inter- 
view were: ‘I attempted suicide a week ago.’ 
She stated that ever since her arrival in 
Johannesburg 18 months before she had been 
suffering from periodic episodes of depression 
lasting not more than 2 or 3 hours. There 
was nothing particularly remarkable about her 
last depression, during which she attempted to 
take her life. There was no premeditation 
and there had been no previous attempts. She 
added: ‘I have had no love affairs and no 
financial difficulties. On the night of the 
attempt she stayed in her room and declined 
an invitation to go out because she was ‘in no 
mood’. She had about 3 brandies and, acting 
upon a sudden impulse, she swallowed 3 head- 
ache powders, the average dose of which she 
claims was half a powder. Shortly afterwards 
she was visited by her girl friend, to whom 
she confessed her attempted suicide. The 
latter informed the police who were unable to 
obtain any information as the patient declined 
to make any statement. She was removed to 


the General Hospital where after a stomach 
wash-out she was detained for one week and 
then transferred to Tara for further observa- 
tion, where she was moderately depressed and 
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wept slightly but was very soon able to quell 
her tears. By the following morning she had 
settled down and appeared to be relieved of 
her depression, enquiring how soon she could 
obtain her discharge. 

There was no history of suicide in her 
family and relatives. A maternal aunt was 
admitted to a nursing home suffering from a 
‘nervous break-down’ at the age of 50. 

As a child she admitted to being over-sensi- 
tive, especially when reprimanded. She 
responded by sulking and would maintain her 
mood for a few days. She claims that~her 
mother died when she was 3 months old. As 
the youngest of 7 siblings she was then 
adopted by her maternal aunt. Her father 
re-married 18 months later, but she did not 
go to live with her new step-mother as the 
latter refused to raise a young infant. Her 
brothers and sisters, however, joined their 
step-mother, and the patient expressed keen 
resentment in later years for having been 
excluded. She grew up in the home of her 
maternal aunt and uncle, calling them ‘Mom 
and ‘Dad’, while she regarded her cousins as 
her brothers and sisters. As she grew older 
she helped her uncle and aunt in a trading 
station which they owned in the small town 
of P. She enjoyed a good relationship with 
her uncle, whom she described as a kindly 
gentleman and who displayed a warm affection 
towards her. Her aunt was inclined to be too 
critical and showed a preference for her own 
children, an attitude which as a child the 
patient could not accept. About her cousins 
she says: ‘There was never any love lost 
between us. They did not include her in 
their games and at Christmastime they gave 
her no presents. She preferred to play alone 
because she did not want to be hurt by their 
constant rejection of her. 

She has had very little contact with her own 
brothers and sisters and before coming to 
Johannesburg she wrote to a number of 
addresses which she obtained from the tele- 
phone directory in the hope of tracing her 
eldest brother, but received no replies. During 
all these years she has seen her father 3 times 
and on the last occasion, several years back, he 
barely recognized her and was not a little 
embarrassed. 

On the death of her uncle she left school at 
the age of 16 in the middle of Standard VIII. 
His death deprived her of her only source of 
comfort. Henceforth she assisted her aunt in 
the trading station until the latter's death 2 
years later, when the domineering influence 
of an irritable widow came to an abrupt end. 
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Her cousins summoned her to a family con- 
ference and, according to the patient, declared 
that they were no longer obliged to contribute 
to her support. 

She then moved to East London where, for 
a short period, she worked as a waitress until 
her marriage at the age of 19. The marriage 
was an unhappy one which she claims she 
entered upon with the hope of obtaining some 
security. Her husband was but a few years 
older, irresponsible, given to alcoholic excesses 
and she cherished little affection for him. The 
marriage finally culminated in divorce 4 years 
later, after she discovered that he had fallen in 
love with a nurse shortly after joining the 
army. 

Into this unhappy marriage had been born 
2 children whose present ages are 14 and 12 
years. She stated that her father-in-law claimed 
the custody of the children on the grounds 
that he was better able to provide them with 
an education. She felt she had relinquished 
her right to the children because they would 
be able to enjoy a security that she was unable 
to provide. She related this with a few tears 
that were easily dispelled and made no further 
comment nor did she express any desire to 
see them. For a brief period she communi- 
cated with them by post and made occasional 
visits but at the request of her father-in-law 
she gave up seeing them altogether. Her 
father-in-law maintained that the children 
became upset whenever they saw her and he 
considered it in their interests if the patient 
would cease to communicate with them. 
Although she was moderately disappointed, 
she neither protested too much nor ignored 
his suggestion and moved to Cape Town to 
seek her fortune. 

In Cape Town she obtained a post as a 
counterhand in a large departmental store and 
held the same position for a period of 9 years. 
She developed a thrombosis of the right leg 
and as a result was obliged to transfer to a 
different department at a lower salary. She 
said that her leg did not permit her to con- 
tinue with the same duties. She then became 
discontented and decided to leave Cape Town 
for Durban. During a later interview she 
gave a different reason for leaving, viz. that 
on the advice of her doctor she agreed to move 
to Durban because the climate had a deleter- 
ious effect on her health. In Durban she 
found the humidity equally unbearable and 
finally came to Johannesburg, where she 
rejoined a branch of her former firm. After 
18 months she left to improve her position 
and obtained a post as a bank clerk. In 
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actual fact there was not much improvement 
in salary or status. 

She does not like Johannesburg and although 
she has more friends here thaa she had in 
Cape Town, she feels much lonelier. She feels 
that the inhabitants of Johannesburg set great 
importance by material possessions and are 
bound together in much the same way. She 
does not have a high regard for the male 
section. She thinks that they are fast and 
have only one thing on their minds. She does 
not consider herself a prude and she can enjoy 
a doubtful joke provided the company is not 
entirely dominated by the male sex. She has 
never had a real affection for anybody. ‘I do 
not think I have ever loved anyone.’ She 
hopes one day to meet the right man. While 
in Cape Town she was on intimate terms with 
a man for 4 years and there was a tacit under- 
standing between them that there would be no 
question of marriage. 

For the past 18 months she has been 
depressed because she is unable to ‘settle 
down’. She has no hobbies and few outlets 
for self-expression. About once a week she 
attends a dancing club along with other mem- 
bers of her boarding house. She takes a drink 
about 3 times a week, never drinking alone, 
and she cannot recall ever having been drunk. 
At present she claims that she has no interest 
in life or anybody. In reply to a direct ques- 
tion she said that her greatest need was a 
desire ‘to belong to someone’. During inter- 
views her moods changed rapidly; she would 
laugh and cry with equal facility. When inter- 
viewed by other members of the medical staff 
there were discrepancies in her story and she 
gave the impression of being an unreliable 
witness. 


COMMENT 


This case presents certain features charac- 
teristic of social maladjustment and an inability 
to establish any lasting human relationship, 
reflecting a moderate degree of maternal depri- 
vation and rejection. As a result she was 
unable to become a well-integrated personality. 

She is emotionally immature, egocentric, 
impulsive and with her aggressive drives 
unable to find an adequate outlet. The con- 
stellation of these features may be grouped 
under the unhappy term of psychopathic per- 
sonality, in which impulsive suicidal acts are 
not infrequently found. In her present life 
there is little opportunity for forming per- 
manent social contacts. 

Her rejection by her father and her failure 
to integrate herself into her own family has 
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left her in a state of social isolation. Stengel!4 
maintains that one of the functions of the 
suicidal attempt is an unconscious appeal to 
society and if this appeal is understood the 
suicidal attempt has achieved its goal and 
function. He further points out that the 
suicidal attempt is not infrequently followed 
by a marked and dramatic improvement in the 
depressive state. 

The relationship between suicide and 
attempted suicide is one of prime importance 
in regard to the prognosis and prevention. 
Despite Dahlgren’s!> findings in Sweden (based 
on 230 follow-up cases) that only 6% eventu- 
ally killed themselves, it is not quite certain 
that hospitalization in itself has not been a 
successful therapeutic measure. 

Notwithstanding the vast accumulation of 
social data and psychiatric experience, certain 
aspects of suicide still remain enigmatic. The 
‘suicidal waves’ that occur in universities and 
colleges from time to time cannot be explained 
adequately. The answer to the problem may 
well be in the realm of philosophy, a suppo- 
sition that may serve to make the problem 
only more complex. 


OPSOMMING 


Selfmoord word uit die sosiologiese en psigologiese 
standpunt bespreek, en daar word beklemtoon dat, 
behalwe in sekere gevalle, daar geen duidelike 
skeidslyn op hierdie grondslag is nie. 

Die geval van ’n vrou wat 'n selfmoordpoging 
aangewend het, word bespreek. Dit toon sekere 
kenmerke wat karakteristiek is van sosiale wan- 
aanpassing en onvermoé om blywende betrek- 
kinge met ander mense aan te knoop, en weerspicél 
dus ’n sekere mate van moederlike berowing en ver- 
werping. Ten gevolge hiervan kon die betrokke 
persoon nie ‘’n deeglike geintegreerde persoonlik- 
heid ontwikkel nie. 

Sy is emosioneel onvolgroeid, egosentries, im- 
pulsief, en kan geen bevredigende uiting vir haar 
agressiewe drange vind nie. Die konstellasie van 
hierdie kenmerke kan saamgevat word onder die 
ongelukkige uitdrukking van ’n psigopatiese persoon- 
likheid, waar impulsiewe selfmoordpogings geen 
seldsame verskynsel is nie. Haar huidige lewens- 
wyse bied haar min geleenthede om blywende sosiale 
kontakte te vorm. 

Haar verwerping deur haar vader, en haar ver- 
suim om haarself in haar eie familie te integreer, 
het haar in ’n toestand van sosiale isolasie gelaat. 
Stengel beweer dat een van die funksies van die 
selfmoordpoging ‘n onbewuste beroep op die 
gemeenskap is. As hierdie beroep begryp word, 
het die selfmoordpoging in sy doel en funksie 
geslaag. Hy wys verder daarop dat die selfmoord- 
poging dikwels gevolg word deur ’n opvallende en 
dramatiese verketering in die depressiewe toestand. 

Die verhouding tussen selfmoord en ’n poging 
tot selfmoord is van die allergrootste belang vir 
sover dit prognose en voorkoming betref. Ondanks 


Dahlgren se bevindings in Swede (gebaseer op 230 
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lik selfmoord pleeg, is dit nog glad nie seker dat 
hospitalisasie op sigself nie ’n geslaagde terapeutiese 
maatreél is nie. 

Ondanks die geweldige hoeveelheid maatskaplike 
gegewens en psigiatriese ondervinding, bly sekere 
aspekte van selfmoord nog steeds ’n raaisel. Die 
sogenaamde ,selfmoordgolwe’ wat van tyd tot tyd 
in universiteite en kolleges voorkom, kan nie 
bevredigend verklaar word nie. Die antwoord op die 
probleem moet bes moontlik gesoek word op die 
gebied van die filosofie, ’n veronderstelling wat die 
probleem waarskynlik baie ingewikkeider sal maak. 
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STUTTER OR STAMMER 


WITH A REPORT OF A CASE 


A. L. BECKER, M.B., B.CH. 
Tara Hospital, Johannesburg 


Rosalind: 1 would thou couldst stammer, that thou 
mightest pour out of thy mouth, as wine comes 
out of a narrow necked bottle, either too much at 
once or none at all. I prithee take the cork out 
of your mouth that I may drink your tidings. (As 
You Like It, Act III, Scene 2.) 


The production of proper speech in com- 
municated discourse depends not only on the 
ability to articulate properly, but also on the 
satisfactory co-ordination of respiration and 
the whole speech apparatus. When this 
rhythmic co-ordination is interfered with, 
smooth speech is impossible. There is a 
repetition of initial sounds and syllables and 
sometimes an inability to produce a sound at 
all. Such arrhythmic disorders are called stam- 
mering or stuttering. 


CASE REPORT 


J. H. O., an unmarried male aged 19 years, a 
clerk, Dutch Reformed Church, was admitted 
on 27 July 1954. 

He has stuttered for 13 years. This has been 
associated with a tight feeling i the epi- 
gastrium for the last 5 years. 

Previous History. He had no speech dis- 
order up to the age of 6. He claims that in 
Standard II at the age of 8 he began to stutter, 
but his elder sister said that it had started 
shortly after starting school at the age of 6. 
The stammer got steadily worse for about 2 


years. Then it improved slowly, until at about 
12 years it had almost gone. Subsequently, 
the stammer gradually deteriorated during the 
next 3 years, once more followed by steady 
improvement. He was given no treatment in 
this time. For the last 5 years, when trying to 
speak and being impeded by the stammer, he 
gets a tight feeling in the pit of his stomach. 

He states that he can talk without difficulty 
when alone. When among people he knows 
well, e.g. family and friends, he can usually 
talk with a minimum of stammer, but some- 
times, for no apparent reason, the stammer 
becomes much worse. When he is with 
strangers, or if strangers enter into the com- 
pany, he will stammer more. Anger or 
emotion will aggravate the condition. 

The epigastric discomfort is only associated 
with his stammer. He never feels it other- 
wise. It is never brought on by certain foods 
or smoking. He has no hunger pains, no 
heartburn or flatulence, but there is a history 
of a duodenal ulcer about a year ago. He 
states that he is right-handed and right-footed. 

Physical Examination. This was essentially 
negative. He spoke with a marked stammer— 
difficulty mainly at the beginning of the word, 
and with consonants more than vowels. When 
he stammers, he gets very tense, he screws up 
his face and gets very red and often he will 
stamp his left foot and clench his left hand. 


233 


~- 
; 


3 


As he settles down, he talks more easily, but 
embarrassment will hamper his speech. Tests 
for dominance showed a crossed laterality. 
The right eye is dominant, he catches with his 
left hand and throws with his right. He 
writes with the right hand. He hops on his 
left foot but kicks with both, preferring the 
right foot. 

Psychiatric Examination. He is clean and 
tidy about his person and his belongings. He 
is friendly and co-operative with patients and 
staff, and popular with both. Contact is easily 
made and attention well held. He gives a 
relevant and coherent account of himself. He 
is not disorientated, and no memory defect was 
noted. No thought disturbances were elicited. 
He realizes that his stammer is a hindrance 
and would like it improved. Mood swings 
are normal. He is not depressed. He shows 
obvious anxiety when he stammers. _Intelli- 
gence is average. 

Family History. The patient's father is a 
well-to-do farmer—a very religious man, a 
rigid autocratic undemonstrative person. His 
mother, a farmer's daughter, is also very 
religious. She is a temperamental person, 
obsessional and very strict. The patient is the 
sixth of 7 siblings—the 4 eldest are daughters 
and the fifth is a boy. There is a lapse of 6 
years between his elder brother and himself. 
There is no history of mental illness in the 
family. All members of the family are 
apparently well adjusted. No other member 
has any speech defect. All are right-handed. 

Personal History. He was born on a farm 
in the Lindley District, Orange Free State, on 
24 August 1934, into a rigid environment with 
a surfeit of femininity. He is described as 
‘a very quiet child’, ‘no one ever heard him’. 
He was sent to school at the age of 5 years, 
for the first time. Due to crying for a week, 
he had to be removed from school. A year 
later, he was re-enrolled and at that time went 
to stay with his sister. 

At school he began to stammer. The 
reaction of his mother was to try to correct 
him, by stopping him and making him start 
again. She was not always patient about it. 

He found it embarrassing to read and speak 
up in class. The teachers were mainly im- 
patient and unsympathetic and many would 
even tease him. This teasing was taken up 
by the children, who would often torment 
him, whereupon he would walk away. He was 
inclined to be timid and nervous and to keep 
to himself. With the gradual acceptance of 
his disability, friendships developed between 
him and the other scholars. His dexterity at 
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sport increased his acceptability among the 
pupils. This drove him to do even better and 
he captained the school and was chosen for his 
province at Rugby. Unfortunately, there was 
not the same acceptance from many of his 
teachers and patient was most unhappy. He 
left school, having completed Standard VIII, 
at the age of 16 years. He worked for 18 
months near home and came to Johannesburg 
14 years ago. He then obtained employment 
with the S.A. Railways as a clerk. 

Puberty heralded an aggravation of his 
stammer. (He does not associate these 2 
events, but his history describes the relapse.) 
He had no formal sexual instruction and has 
masturbated since 14 years but admits to mini- 
mal guilt. He has associated freely with the 
opposite sex, does not feel more uncomfortable 
in their company; only unfamiliarity may 
affect him. He has had no sexual experiences. 
Patient has for the last 3 months been engaged 
to a daughter of the family with whom he 
boards. She is socially his inferior, is 6 months 
younger, a kind, understanding person and very 
sure of herself. He does not intend to marry 
for some years. (Early marriages are the rule 
in his family.) He expects help and support 
from his father when he marries. 

He is sober in his habits, smokes 10-15 
cigarettes a day, he takes an occasional ‘beer 
or two’, which, he has noticed, improves his 
stutter. His appetite is good. His weight 
remains steady. He sleeps well. 

He had mumps at 8 months; measles, 
German measles and chicken-pox before 8 
years. He was treated for radiologically 
proved duodenal ulcer a year ago. He under- 
went a tonsillectomy at 12 years and an 
appendicectomy at 16 years. He was con- 
cussed at Rugby at 15 years and 16 years of 
age. 

Personality. He is a dependent personality 
but with a drive for independence. In his 
move from home he first went to stay with 
his sister and then moved away from there 
into another environment where he is made 
to feel at home. He expects support from 
his father when he gets married. Due to his 


disability, it takes him some time to settle - 


down at work and at play. When he feels 
really accepted he may well assume a less sub- 
servient role. At the Volkspelers he is one 
of the group leaders and serves on the com- 
mittee. He reads a great deal (and would 
probably read less were it not for his stammer), 
mainly detective and adventure stories. He 


visits cinemas about once a week and shows 
He adopts 


no particular preference in films. 


December 1955 


a cheerful mien most of the time, but inwardly 
he is always worrying, particularly as he does 
not know what event is going to call for 
speech from him, and whether he will be able 
to cope. He likes orderliness and is disturbed 
by disorder. He is pessimistic; any call to 
the telephone fills him with anxiety as he 
always expects the worst. He is fairly 
religious and reads the Bible daily, though he 
no longer attends church regularly. He frowns 
on extramarital or premarital relations. He 
feels one should be married. He has an 
unrealistic level of aspiration. His ambition 
is to take his B.Com. and become a commercial 
teacher. His phantasy life is not rich—mainly 
phantasies of the fulfilment of his ambition 
to be a teacher. 

Assessment. He is a dependent, anxious 
personality. One has the picture of a quiet, 
good child, the result of maternal over- 
solicitude about the eldest of her second group 
of children. 

In this rigid, Calvinistic background children 
should be seen and not heard. There is a 
surfeit of females, with molly-coddling and 
further over-solicitude and denial of independ- 
ence and self-expression. He resisted the first 
move away from his mother, to such good 
effect that they took him home out of school. 
A year later, this defence did not work. He 
developed a stammer which helped to isolate 
him from the hostile environment and at the 
same time evoked the attention he felt was 
denied him. The aggression which he could 
not express at home still could not find expres- 
sion and he fled from his tormentors. With 
acceptance by his group, the need for isola- 
tion was lessened and his impediment 
improved. The unknown region of puberty, 
however, sent him scuttling for the defence 
that has served him best—his stammer, which 
then deteriorated. His stammer became a 
well-established pattern of behaviour. In his 
striving for independence he moved away 
from home but first he moved to his sister’s 
house. His next move was from his sister's 
home to a home where he was a boarder but 
“where he was treated as one of the family’. 
He became engaged to the daughter of the 
family but he kept looking to his father to 
help support him in this venture. 


DISCUSSION 


The achievement drive to compensate for this 
disability is often remarkable. Moses was a 
stutterer—the Scriptures describing an organic 
basis—but one also gleans the picture of a 
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gross parental rejection, and the emotional 
disturbance that will bring a man who will 
pass as a Prince at the Court to identify him- 
self with the foreigner and the slave. One 
has the parallel in ancient Greece of Demos- 
thenes and, in current history, of Churchill. 
Both mastered their disability to become the 
greatest orators of their eras—Churchill to 
become probably the most widely heard voice 
of all time. Laurence Olivier, well to the fore 
as a Shakespearean actor, is also a stammerer. 

Stammering is a disorder of speech 
characterized by clonic or tonic spasms of one 
or more parts of the peripheral speech 
mechanism and by the resultant interruption 
or inhibition of speech. The immediate 


physiological cause is a neuromuscular inco- 


ordination in one or more of the peripheral 
speech organs and is usually accompanied by 
general hypertonicity of other muscles and 
more or less marked evidence of an emotional 
disturbance. While stammering, most will 
present either physical or emotional evidence 
of fear or anger or both, or muscular tension 
indicative of a suppression of the outward 
manifestation of these. Adult patients say they 
have a fear of stammering, a fear of meeting 
strangers or persons in authority, or a fear of 
certain situations. They are often angry with 
themselves because of these fears, and with 
others in whose presence they stutter. They 
are embarrassed or self-conscious. They have 
feelings of self-pity, of inferiority or 
superiority. They know what they want to 
say but cannot say it. The disability is greater 
in certain social situations than in others, and 
in some not at all. The environment for 
stammerers as a rule contains no adequate 
stimuli for the production of stammering, or 
its physical and emotional concomitants. 
Medical and oral examinations reveal no 
disease or defect of the organs adequate to 
produce it, but the neuromuscular inco- 
ordination which results in stammering, and 
the accompanying physiological and emotional 
results, do not occur without cause. 

The most immediate symptom is stammer- 
ing. The patient repeats syllables or words 
or even phrases, especially when starting to 
speak. Sometimes the repetition is only at the 
beginning sound; sometimes it is at the begin- 
ning word. The difficulty may be specific to 
a certain sound or words beginning with that 
sound. Some have difficulties with vowels; 
some with consontants, and others show no 
specificity. Many other symptoms are described, 
but all are elaborations of the specific inco- 
ordinated movements observed in particular 
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cases and the physiological and emotional con- 
comitants. 

Stammer appears in 1: 100 of the popula- 
tion. In a comparison between the incidence of 
articulatory disorder (lisping, lolling, clumsi- 
ness or substitution) and stammer, it was 
shown that the articulatory disorder was 8 
times more common in Grade I. By Grade 
VIII (American Grades) these were equal and 
by Grade XII stammer was twice as common. 
In the natural history of the disorder there is 
little remission. It appears 4 times more 
commonly in males. The intelligence of stam- 
merers has been studied and no deviation from 
the average found. Nevertheless, the educa- 
tional achievement is not as high as the 
Intelligence Quotient warrants and there is an 
average retardation of 1 year. 

There are 2 large age groups at which the 
disability first occurs. The first is between 2-3 
years—at the time when the child is learning 
to speak. At that time he is developing 
sphincter control and also acquiring many 
other skills (including handedness). The second, 
at about 6 years, when the child is beginning 
to learn graphic language, reading and writing, 
and is attempting to correlate the 2 new uni- 
lateral faculties with speech which is still in 
the developmental phase. Stammer which 
occurs for the first time over the age of 12 or 
in young adults is usually hysterical. 

The occurrence of stammer in both parents 
and offspring, or in 2 or more siblings of a 
family, has been shown in more than half the 
cases in one study, and as many as three- 
quarters of another. It suggests a hereditary 
factor—but there is no clarity whether it is a 
biological or social inheritance. 

The great predominance of male stam- 
merers and the comparatively marked remission 
at puberty suggest an endocrine factor. As 
many as 70% of stutterers have given a history 
of poor health in childhood, particularly of 
the upper respiratory tract with varying 
degrees of obstruction; and allergies, too, are 
more frequent than in control groups. 

There is a close association of articulatory 
disorders and stammer, being reported in as 
many as half the cases. Apparently, difficulties 
in articulation may be the starting point in 
these instances; but the disability is embarrass- 
ing and resultant emotional conflicts may well 
interfere with rhythmic speech. 

Changing from left- to right-handedness has 
long been held to be a cause of stuttering, 
and Russell Brain includes the phrase ‘. 
closely linked with left-handedness . . .’ in his 
definition. This aspect has been widely 
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studied. One investigation of a large group 
of stutterers showed that 62% had been 
shifted to right-handedness from left-handed- 
ness; 61% were ambidextrous and 44% 
showed left-handedness in the family. A study 
of nearly 12,000 persons whose left-handed- 
ness had been changed showed that nearly a 
fifth now stammered and another 25% had 
stammered. On the other hand, another 
investigator claims that after a policy of train- 
ing every left-handed child to write with his 
right hand, not a single case of stutter which 
occurred was traceable to this cause. Prob- 
ably the manner in which the change is made 
is of greater import. 

A significantly greater number of stam- 
merers appear among only children and there 
appears a direct relation between the develop- 
ment of stammer and the degree to which a 
child is pampered. The role of neurosis is 
difficult to assess since stuttering, in itself, is 
likely to evoke shyness and neurotic reaction. 

Five theories of the aetiology of stammer 
can be considered. According to the educa- 
tion theory, stammer is regarded primarily 
as a bad habit. The adherents of this theory 
find no appreciable difference between the 
educational and emotional adjustment of their 
patients and control groups. 

The tmagery theorists postulate that it is due 
to a lack or imadequacy of visual imagery; 
therefore it is really a thought disturbance— 
an inability to think words clearly in the mind, 
permanently or spasmodically. 

The personality theory has been formulated 
in terms of need and availability. The need 
represents a drive or a goal-directed behaviour 
towards the obtaining of security or approval, 
or towards the avoidance of an embarrassing 
situation, or of a failure in these respects. 
This is common to the development of any dis- 
order of the personality. 

Stuttering develops, rather than something 
else, because it is available in the child’s 
environment, either by someone else in the 
family who stutters, parental reaction to rapid 
speech or ‘stumbling over words’ or, by 
deviating speech of some sort, the child feels 
he belongs to a special class of people. 

Freud postulates that stammering results 
from the attempt to repress from conscious- 
ness into the unconscious certain painful 
memories and disturbing thoughts. Other 
psychoanalytic theorists have elaborated on this 
and other themes. 

The meurological theory explains that 
stutter is due to lack of dominace of the one 
cerebral hemisphere over the other and over 
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lower neural levels. Because of the bilateral 
innervation of the various speech muscles, it 
is necessary to have a single dominant neural 
control, if there is to be integrated action of 
the speech mechanism. This action can be 
secured only by the existence or establishment 
of one-sided cerebral dominance. 

In stuttering there is a classical variability 
of the appearance and severity of the symp- 
toms. It is often alleviated or abolished when 
the patient acts on the stage. Singing in 
unison or speaking aloud to one’s self may do 
the same. Other situations will aggravate the 
stammer—talking to one’s superiors, denying 
accusations or speaking on the telephone. Each 
theory attempts to explain the stutter, but none 
tries to account for the stutter-free speech. If 
one regarded stuttering as a varying disturb- 
ance of one of the major vehicles of expres- 
sion, as well as one of the chief tools in the 
establishment of interpersonal relations, it 
would seem that the stutterer distinguishes 
between that speech which is an expression of 
himself and that which is not. Thus, on the 
stage, disguised and speaking borrowed lines, 
he renounces responsibility for his utterances. 
Each theory makes a place for the effect of 
emotional disturbance. Adherents of the habit 
and imagery theories admit emotional disturb- 
ances may aggravate the disorder. The per- 
sonality and psychoanalytic theories depend on 
an emotional disturbance in essence, and the 
neurological school agrees that emotional dis- 
turbance may destroy the slight margin of 
dominance. 
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In the management of the stutterer, each 
case must be treated as a new individual 
problem. Treatment must include physical 
hygiene ensuring physical health, mental 
hygiene ensuring the removal of factors of 
emotional conflict, and special techniques, 
particularly speech therapy and psychotherapy. 


OPSOMMING 


Die probleem van hakkel word bespreek na aan- 
leiding van ’n verslag oor ’n bepaalde geval. 

Mediese en mondondersoeke het geen sickte of 
defek van die organe aan die lig gebring wat vol- 
doende was om die spraakgebrek te veroorsaak nie, 
maar die spiersenu-inkodrdinasie wat op hakkelary 
uitloop, en die meegaande fisiologiese en emosionele 
resultate moet ’n oorsaak hé. Vyf teorieé vir die 
etiologie van hakkelary word bespreek. 

By die behandeling van die geval moet iedere 
pasiént as 'n nuwe individuele probleem beskou 
word. Die behandeling moet vorsiening maak vir 
fisiese higiéne om fisiese gesondheid te verseker, 
geesteshigiéne om emosionele konflikte uit die weg 
te ruim, en spesiale tegnieke, veral spraakterapie en 
psigoterapie. 
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MATERNAL REJECTION 


A STUDY OF TWO CASES 


E. W. RAYNER, M.B., CH.B. 
Tara Hospital, Johannesburg 


Maternal rejection as the cause of many 
behavioural disorders has, over the past 50 
years, becomie increasingly recognized. Freud 
and his followers were amongst the first to 
place the origins of these disorders in the 
sphere of the mother-child relationship and to 
show that the adequate development of the 
child requires an adequate emotional sym- 
biosis with the mother (or mother-substitute). 

The new-born child requires the satisfaction 
of emotional as well as physical needs, other- 
wise he is not able to make an adequate social 


adjustment to life. This emotional need is the 
love, affection and acceptance from the 
mother (or mother-substitute). In maternal 
rejection this emotional need has been with- 
held for some reason. 

The reasons for a mother’s rejection of her 
child are many. Wolberg has summarized 
them as follows: 

‘Personal contact with rejecting mothers reveals 
them to be, on the whole, immature, unstab e, 
neurotic, and in some cases even psychotic. The 
mother herself was incapable of making the mature 
adjustment to life, and her relationship not only 
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with the child but also with other individuals was 
tinged with hostility. Her defective interpersonal 
relationships were evidenced in her inability to 
adjust to married life and to assume her normal 
obligations to society and her children. Her rejec- 
tion is merely a facet of her neurosis.’ 

In many cases the mother had feared preg- 
nancy or resented the intrusion of the child 
into her own private life. In some instances 
there was terror of assuming the feminine 
role by acknowledging her obligations as a 
mother. In others there was an inability to 
establish a close relationship with any person 
owing to her own mother's conditioning of 
the child. In other words, such mothers had 
themselves been rejected. 

The rejection may be overt, the mother 
being fully aware of her dislike for the child, 
even though she may not fully appreciate the 
reasons for her dislike. Or it may be covert, 
the rejection acting through subconscious 
mechanisms. From the clinical point of view 
Kanner! has divided maternal rejection into 
3 groups: 

1. Overt Hostility: This is indicated by severe 
punishnient, threats, nagging, neglect and offensive 
name-calling. In a subtler form the mother never 
cuddles or fondles her child, the bottle takes the 
place of the breast and she returns to her work and 
social functions as soon as possible, leaving the child 
in the care of a servant. 

2. Perfectionism: The mother finds it difficult 
consciously to face the fact that she rejects her child, 
so she acquires a face-saving mechanism in which 
she persuades herself and her friends that the reason 
for her disapproval lies somewhere in the child 
himself. She believes that he will surely go to the 
dogs unless she is continually after him in a frantic 
effort to make him over. 

3. Overprotection. The mother, to hide her 
guilt stemming from the unconscious desire to be 
rid of the child, makes a gross show of protection 
and solicitudes. 

The degrees of rejection vary and the after 
effects vary with the degree. Partial rejection 
causes anxiety and an excessive need for love. 
This engenders anger and hostility toward the 
love object with subsequent guilt and depres- 
sion. The immature child is unable to manage 
this range of emotions and drives, and the 
manager in which he responds to them may 
bring about nervous disorders and instability 
of character. 

Complete rejection has even more far-reach- 
ing effects on the personality and may entirely 
cripple the child’s capacity for making 
relationships with other people. He finds in 
the world only hostility and builds about him 
a wall of reserve which prevents any further 
hurt. 

It is by no means clear why some children 
are affected and others not. It may be that 
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heredity plays a part or that the length and 
type of rejection are the determining factors. 
In the studies done on the subject there is an 
unfortunate lack of description of the actual 
type of rejection. 

The studies fall into 3 classes: 

1. Direct observation of children in institutions, 
hospitals and foster homes. 

2. Investigation of the early histories of adoles- 
_ and adults who have developed psychological 
illness. 

3. A follow-up of children who have suffered 
deprivation in their early years. 

It appears that all children under the age 
of 7 years are in danger of injury, and some 
effects are clearly discernible within the first 
few weeks of life. Ribble? has shown the 
need for an oral experience between the 
mother and the child in the first few months 
of life. If this is lacking, the general well- 
being of the child will be interfered with: 
his alertness to outside factors, facility for 
speech, and his mode of breathing. Investiga- 
tions carried out with Wolf's Child Develop- 
ment Tests show that children taken from 
their parents and placed in institutions or hos- 
pitals are severely retarded in their physical 
and mental development. Over 80% show 
listlessness and unhappiness which simulate an 
adult depression. The child withdraws himself 
from his surroundings and his emotional tone 
is that of apprehension and fear. Weight is 
lost and there is a general deterioration in 
physical condition. Levy > confirms these find- 
ings and coins the term ‘affect hunger’. He 
describes 2 main after-effects: one in which 
the child becomes completely dependent and 
tends in after-life to cling closely to a person 
and to ‘plead for love’. The other type 
develops an emotional frigidity and is unable 
to form any close or permanent attachment 
to others. 

Other surveys on the long-term after-effects 
of maternal deprivation have revealed: 

1. A hostile reaction to the mother on reunion 
with her. This sometimes takes the form of not 
recognizing her at all. 

2. An excessive acute possessiveness of the 
mother, with jealousy and temper tantrums. 

Bs A cheerful but shallow attachment to any 
adult. 

4. An apathetic withdrawal from all emotional 
entanglements, combined with a monotonous rock- 
ing of the body and sometimes head-banging. 

As far back as 1930 workers were struck by 
the frequency with which delinquent chiidren 
seemed to have no feeling for anyone and 
were very difficult to treat. They were found 
to have grossly disturbed relationships with 
their mothers. Bowlby‘ in a recent paper 
concludes : 
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“There is a strong case for believing that pro- 
longed separation of the child from his mother 
during the first 5 years of life stands foremost 
among the causes of delinquent character develop- 
ment. 

The typical features seen in these children who 
have in their youth suffered maternal depriva- 
tion are: 

1. A superficial relationship formation. No real 
feeling and an inability to love or feel guilty. 

2. An inaccessibility that is exasperating for those 
trying to help. 

3. No emotional response in situations where it is 
normal. 

4. Deceit, lying and stealing. 

5. At school there is a lack of concentration, no 
play pattern and these children cannot enter into 
group activity. They often abuse other children. 
They are overactive and distractible and have a com- 
pletely confused idea of human relationships. 

There is evidence that 3 somewhat similar 
experiences can produce this affectionless and 
delinquent character. 

1. The lack of any opportunity for forming an 
attachment to a mother figure during the first 3 
ears. 

. 2. Deprivation for a limited period (at least 3 
months and probably more than 6) during the first 
3 years of life. 

3. A change from one mother figure to another 
in the same period. 

Bakwin> holds that when the rejection is 
overt there is usually aggressiveness and the 
desire for revenge on the part of the child. 
This is mixed with hypersensitiveness and 
unhappiness. The child is selfish and dis- 
obedient, restless and excitable. Temper tan- 
trums, lying and stealing are not uncommon. 
He is usually anxious for attention. The 
aggressive behaviour is most striking when the 
rejecting parent is the father. 

When the rejection is concealed or asso- 
ciated with overprotection, the child, being not 
fully aware of the rejection, is more apt to be 
submissive. He is shy, secretive and fearful. 
He cries easily and is unable to concentrate 
and he often shows poor achievement at school, 
irrespective of his intelligence. 

We see, therefore, that maternal deprivation 
in a child of under 7 years of age is able to 
cause 2 distinct personality patterns. The basis 
of both is that each feels that the world is a 
hostile place and the belief ir love is lost. One 
develops, however, into a socially inadequate 
person completely dependent on and continu- 
ally seeking love and recognition. The other 
places a wall of reserve around himself and 
refuses to accept any advances of affection as 
he fears rejection. In this case he becomes 
quite unable to form any lasting or deep 
emotional connection with another person. 
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This last type forms the core of the psycho- 
pathic personality. 


ILLUSTRATIVE CASES 


CASE I: DANNY 


Danny was conceived about 20 years ago, out 
of wedlock, a condition which imposed the 
bonds of matrimony on both his parents. For 
this, he says, his father has never forgiven him. 
He was born into a household which consisted 
of the father, 43 years old, who was, and still 
is, an alcoholic. He is a brute of a man given 
to filthy language and assault. He would abuse 
his wife both verbally and physically in front 
of their son; and later, when Danny had grown 
a little older, this abuse was also directed to 
him. 

The mother is 42 years old, and she 
mothered him for exactly 9 months. During 
this time, the grandmother reports, she was 
‘nervy’ and anxious, having to contend with 
the father most of the time. After she had 
carried out her function of mother for 9 
months, the father considered it time that she 
was out earning a living. Forthwith Danny 
was sent to his maternal grandmother, a dear 
old soul, who considered that little boys should 
be seen and » heard. This was her attitude 
while he stayea with her. She is good but 
firm. 

Danny himself is a good child and has given 
no one any reason for concern. He plays well, 
by himself and with others, and appears to be 
growing into a ‘nice little boy’. He has 
started school and does exceptionally well, both 
in his school work and on the sports field. He 
is a friendly boy who mixes well with others. 
This description applied up to the age of 8 
or 9 years. His pleasure at school was marred 
by the fact that, off and on, depending on the 
mood of father, he has been shuttled back and 
forth from his grandmother to his parents. 
This situation existed from 9 months to 9 
years. His mother, during this period, had 
little time to devote to her son. She was out 
working during the day and when she was 
home the father demands her attention while 
usually abusing her. She eventually broke 
down when Danny was 9 years old. She too 
began to take alcohol, and was in a state of 
continual intoxication. It was at this time that 
Danny stayed permanently with his parents. 

His behaviour then took on a new turn. 
He started to be aggressive and have temper 
tantrums especially when his father was about. 
At school, too, he was a changed person. His 
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behaviour deteriorated and his aggression took 
the form of frequent fights with other boys. 
Strangely enough his school work remained at 
a high level and he continued to be at the top 
of the class, finally reaching Standard 8 at 15 
years. 

His friends became of the hobo type, and 
his behaviour even more anti-social. At 13 
years rows at home culminated in his assault 
of his father with a cricket bat. Later he 
escaped to his grandmother with whom he has 
lived ever since. 

After he left school he became apprenticed 
to an electrician. He stayed at this job for 
18 months. He was dissatisfied with the pay 
and left to obtain a job that paid better. From 
that time till now he has been in and out of 
jobs, either being sacked or leaving on his own. 
He starts a job with great enthusiasm which 
would soon flag. 

The grandmother reports that since leaving 
school he had ‘been impossible’. He was 
always out till all hours of the night, with 
friends whom she described as ‘jailbirds’. He 
was constantly in fights, with knives more 
often than not. On occasions he used knives, 
razors, knuckledusters and bicycle chains. He 
sustained many knife wounds in these fights. 
Recently he began to take alcohol to excess 
and on one occasion he was caught in a stolen 
car, for which he received a 6-month sentence 
suspended for 2 years. After his mis- 
demeanours he apologises profusely but only 
to repeat the act quite soon. On several occa- 
sions he has tried to strangle his grandmother, 
and just before his admission he tried this on 
his girl friend. It was she who suggested to 
him that he should see a doctor. 

At present the picture is that of a vain, 
egotistical young man, with a_ supercilious 
manner. He lies freely and for no apparent 
reason. He feels any wish of his should be 
complied with and failure of such compliance 
brings on sullenness and anger. His enthu- 
siasm is boundless as long as the task lasts a 
short while. He believes in nothing, claiming 
to care for no one and that as the world is 
against him, he must fight back. 

Dynamics. The history was obtained from 
the patient's grandmother and from himself, so 
attitudes between the parents must remain a 
matter of conjecture. 

One sees here maternal rejection from the 
very beginning, as the mother had little time 
to devote to her child, owing to father’s con- 
stant abuse. Family discord of this type is one 
of the main causes of maternal rejection, the 
mother having to cope with her own anxiety 
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in relation to the husband, and possibly a 
feeling that, if the child had not been born, 
things may have been different. This uncon- 
scious wish that the child was not there is the 
basis of her rejection. One must not lose 
sight of the fact also that this child was born 
of illicit intercourse, so producing guilt and 
further hostility. 

This rejection by the mother produced a 
great deal of anxiety in the child, as he had 
no basis of emotional security. The anxiety 
became greatly increased when the child was 
further rejected by the mother’s handing him 
over to the grandmother. He had little frame 
of reference or a chance of obtaining one as 
his family environment changed frequently. 
An attempt to transfer his affection to a 
mother substitute in the form of his grand- 
mother was always frustrated as he was con- 
stantly being sent back to his parents. He 
then gradually developed the attitude that hos- 
tility was the only reality and his belief in love 
was lost, as he saw only a love that finally 
rejects. 

In the beginning his hostility toward those 
who rejected him was internalized and we saw 
him as a good child, but later with the final 
blow of his mother’s taking to alcohol, this 
hostility was externalized, and his aggression 
was seen in the temper tantrums and the rages 
which he exhibited when his father was about. 
In this we had the indirect and impotent 
aggression against his mother who had failed 
him. He turned more to anti-social activities 
and as the anxieties of adolescence with the 
guilts of sex accumulated he began to identify 
himself with the anti-social. He believed that 
the world was a hostile place and had given 
him a raw deal and his actions became those 
that would injure this world, or those that 
would protect him from it. 


CASE BRIAN 


Brian was also born into an unhappy home, 
19 years ago. His mother did not want him. 
She would have rather had a girl and said so. 
Her card games, friends and other social 
activities precluded her from the mundane 
activity of child rearing. 

He was born with a ‘squint’ and at 18 
months he had enteritis from which he nearly 
died. He was hospitalized for a period and 
when he returned home he was ‘ different’. The 
father said he was ‘quieter’. At 4} years he 
had another period of hospitalization for an 
operation on his squint and when he returned 
home he had what was described as a ‘ nervous 
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breakdown’. He cried, screamed, refused to 
eat, and demanded constant attention from his 
mother. This lasted a short while and he 
soon became his usual quiet self. 

His father is 45 years old and the patient 
considers him to be a ‘kind, good father’. 
He works on the mines and in the past saw 
little of his son, as he had to do shift work. 
He gave his son all the material things but 
was unable, and did not have the time, to show 
him his affection. The father and the mother 
mever got on very well and there were 
numerous rows. Later it was noticed that the 
mother was around with other men and she 
would take Brian out with her. She would 
threaten him against telling her husband when 
he got back. 

The mother is 44 years old, a gay person 
always ‘out for a good time’. A child was 
too much for her and to keep him quiet she 
would thrash him and beat him. However, 
this was rarely necessary as Brian was a ‘very 
good child’, always did what he was told and 
gave no one any trouble. As he grew up he 
became more withdrawn, always played by 
himself and seemed very shy of the other 
children. In his play he would tend to break 
his toys and they would not last for more than 
a few hours. 

He was exposed to education from 7—16 
years and did not take kindly to it. He found 
school a struggle both in the work and in the 
association with the other children. He could 
not make friends, though he earnestly hoped 
to. He could not find things to say; words 
and ideas evaded him in company. The other 
children called him names and derided his 
squint and his glasses; this hurt him a great 
deal. He loved sport, but had not the courage 
to participate. Eventually he reached Standard 
6 at 16 years, having failed once. 

Home in the meantime had become quite 
changed. The mother had gone quite beyond 
the pale and had caused his father to ask her 
to leave. A year later he divorced her, when 
Brian was about 11 years old. It is important 
to note that during the years from 7—I11 
Brian exhibited several symptoms, such as bed- 
wetting, nail biting, nightmares and walking 
in his sleep. These symptoms suddenly dis- 
appeared on the advent of the divorce. 

Sex came to him as a big bogey at about 11 
years of age, in the form of masturbation. He 
heard of fatal results of those who indulged 
and on one occasion his mother caught him 
at it and beat him severely. Guilt and shame 
were extreme and he tried hard to conquer the 
habit, which he did when he was 15 years old 
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and he ceased all sexual activity. His energies 
were now directed into the religious world and 
he became very interested in the Church, where 
he talked freely, gave his opinion without fear 
and made several friends. He also formed a 
firm attachment to the minister, nearing 
idolatry. At home, however, he was still quiet 
and withdrawn, listening to the wireless all 
day long and reading avidly. 

The father had remarried, this time a fine 
homely woman who loved the boy and who 
was loved by him in return. A girl born of 
this new union is now 5 years old. Brian 
spends a great deal of time with her and her 
appearance in the family has apparently caused 
him no ill effects. 

At 16 years, on leaving school, he took a 
position as an apprentice plumber. He liked 
the work and found he could do it well. He 
has now done 4 of the 5 years’ apprenticeship, 
and says that at the time he started work he 
felt that he was not one of the ‘crowd’. He 
was not able to mix and he felt awkward. He 
once again experienced the loneliness that he 
had known at home and at school. 

In the last year or two his father has noticed 
that he has become even more quiet. He 
would sit for a half an hour just staring in 
front of him and seemed to lose himself, 
oblivious of his surroundings. His work has 
suffered too, he takes longer over small jobs 
and wanders about aimlessly. He has been 
reported by the foreman on several occasions. 

This is as we find him now; but one factor 
must be taken into account: his mother has 
once again come on to the scene, enticing him 
to go and stay with her. He is in two minds 
whether he should. 

On admission to Tara he was nervous and 
anxious, and found a great deal of difficulty in 
expressing himself. He could hardly sit still 
for a minute. His main complaint was that 
he could not mix with others and that he felt 
inferior. Two days at Tara changed this and 
we now see him, full of confidence, mixing 
with everyone and applying himself to his 
work with vigour. He is childish in his talk 
and manner, and the intelligence test shows an 
LQ. of 100%. 

Dynamics. This child had what Levy? called 
‘primary affect hunger’, as seen after the 2 
periods of hospitalization. The child came to 
consider the world a hostile place from which 
he gradually withdrew. His need for love per- 
sisted and he was constantly seeking it. 

With the rejection by the mother he became 
anxious and insecure, feeling that if he was 
rejected then surely he must have done some- 
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thing wrong, and that the rejection was a 
punishment for his wrongdoing. Actual 
punishment in the form of thrashings accen- 
tuated this feeling and the anxiety became 
more acute. Every attempt to breach the 
social barriers was met with rebuff; his fellows 
at school teased and ragged him and called him 
names, and one can visualize his being singled 
out as someone who is different. Lack of 
ability in school work was in all probability 
due to this anxiety and withdrawal. 

Sex awakening does not help the situation, 
anxiety is increased again and sex shame is 
initiated. Part of this anxiety is sublimated 
into religion, and we see the change in him at 
Church. 

Work provided its rebuffs and the tendency 
to withdraw was increased. He then became 
a solitary, lonely person, quite incapable of 
ay with much more than the wireless and 
a book. 


CONCLUSION 


In these 2 cases we see the 2 types of result 
of maternal rejection. 

The first developed as a hostile, affectionless 
person whom we could diagnose as a psycho- 
pathic personality. 

In the second case there results a shy, with- 
drawn and an emotionally immature person, 
who is constantly seeking approval. This case 
is one of a chronic anxiety state. 
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OPSOMMING 


Dat i ed deur, die moeder die oorsaak van 
gedragsafwy nge by 'n kind kan wees, word reeds 
50 jaar lank erken. 

Die talle redes vir hierdie verwerping van ‘n 
kind deur ’n moeder word in oénskou geneem. 

Klinies ressorteer die verskynsel onder drie groepe, 
nl. openlike vyandigheid, perfeksionisme en oor- 
drewe beskerming. 

Dit blyk dat alle kinders onder die ouderdom 
van 7 jaar in gevaar verkeer om op hierdie wyse 
benadeel te word, en sekere gevolge is duidelik sig- 
baar binne die eerste paar lewensweke. 

Daar is bevind dat daar ernstig versteurde ver- 
houdinge tussen jeugdige wetsoortreders en hul 
moeders bestaan het. 

Twee gevalle wat die gevolge van verwerping 
deur die moedere illustreer, word bespreek. Die 
een kind het ’n vyandige, liefdelose persoon geword 
wat as ’n psigopatiese persoonlikheid gediagnoseer 
kon word. Die ander het ontwikkel in 'n s 
teruggetrokke en emosioneel onvolwasse persoon 
wat gedurig na goedkeuring gesoek het. 
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PSYCHOPATHIC PERSONALITY 


Davip PERK, M.D., D.P.M. 
Tara Hospital, Johannesburg 


Though there is not likely to be wide dis- 
agreement in theory about what is meant by 
the term psychopathic, it is different when it 
is applied in practice to the individual. Here 
disagreement is almost inevitable and reflects 
the differences in experiences of life and of 
psychopathology of those assessing a particular 
case. 

Paradoxically, though we are apt to baulk 
a definition of the term because we are not 
sure of our values and of the range of devia- 
tions that can occur, we have not the same 
inhibition in applying the term to a particular 
individual. It is not, therefore, definition that 
challenges us as much as application. 


The relativeness inherent in the term 
psychopathic is aggravated by its linkage to 
personality. Who, after all, has not, at some 
time in his past, been guilty of some psycho- 
pathic act or behaviour? And if so, at what 
point in the succession of psychopathic acts 
is the individual classified as a psychopathic 
personality? It need hardly be said that just 
as no normal person is free of psychopathic 
behaviour in his life, so there is no psycho- 
pathic personality that has not some redeem- 
ing patterns of normal conduct. Personality 
is a relative concept, and this applies with 
special emphasis in the case of the psycho- 
pathic personality. 
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The crucial question, therefore, is: At what 
int do (a) behaviour and (b) personality 
ome psychopathic? 

An examination of how the term psycho- 

pathic is used will illuminate the problem 
posed. 
The average percentage of psychopathic 
personalities in the hospital population of 78 
General Hospital (Middle East, U.K. troops 
only) from September 1943 to June 1945, was 
12.5%; for out-patients it was 6.5%. The 
distribution of psychopathic personality types 
(for the period 1944-45) was in the P Divi- 
sion, with emotional abnormality 82%; with 
anti-social trends 15%; with pathological 
sexuality 2.5%; with drug addiction (not 
alcohol) 0.5%. I should say the order is 
reversed in private practice, with drug and 
alcohol addiction first and virtual exclusion of 
the type with anti-social trends—at least in 
my experience. 

What inference is to be drawn from this 
reversal? In the rigid discipline of the Army 
the timorous, inadequate or unstable indivi- 
dual soon presented evidence of maladjust- 
ment or neurotic symptomatology. In civilian 
life there is more scope for adjustment at 
individual levels than at a fixed pattern level. 
The challenge of the 2 environments is even 
more contrasting for the individual with anti- 
social trends. Hence there is a much higher 
proportion of these 2 types in the Army under 
active service conditions. 

The usual presentation of pathological 
sexuality is homosexuality. In the war-time 
Army the homosexual had much more scope 
for gaining satisfaction (whether directly or 
indirectly, of latent or manifest needs) than in 
civilian life. He had the constant company 
of his own sex and released his aggressions 
on the enemy of the same sex. In civilian 
life he has perforce to practise more suppres- 
sion and repression, with resultant tension and 
anxiety, which eventually compels him to 
seek treatment. 

The virtual absence of alcohol addiction in 
the inmates of a British Military Hospital in 
war-time is due imter alia to the greater toler- 
ance of drinking exercised by all in such a 
situation and the consequent gravity of the 
excess. When his drinking led to serious mis- 
conduct he became subject to disciplinary 
action and not to psychiatric attention. Has 
the change of environment produced only a 
change of type of psychopath? The alcoholic of 
civilian life has replaced the various types of 
psychopaths met with in the Army to a greater 
or less extent. It would seem that environ- 
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ment determines the presentation of the 
psychopathy and predisposition the incidence. 
The influence of predisposition varies with 
the individual and there can be little doubt 
that life and environment can conspire with 
predisposition to produce the psychopath, even 
overwhelming a fairly stable personality. The 
role of predisposition and environment is very 
difficult of statistical demonstration, being 
largely intuitive or conjectural, but indirect 
evidence indicates that life and environment 
can be very important, eg. the stabilizing 
effect of a chance success or good fortune. 
Equally, one false step, through mischance, 
can lead to another, and ultimately produce 
the psychopath. 

What is psychopathic in one environment 
may be regarded very differently in another. 
An action applauded for its courage and 
genius in a social setting may be condemned 
as a breach of discipline in a martial setting. 
Whilst it is true that the confirmed psychopath 
does not realize or care how far he carries his 
challenge (in whatever setting), not a few 
psychopaths in the Army had a fairly satis- 
factory record before enlistment and probably 
settled down again after discharge; so that the 
psychopathic personality may be relative to 
the environment, though it can be a constant 
for some individuals. But even the constancy 
may hinge on success or failure: success, and 
the individual is a leader of men, a genius; 
failure, and he is a psychopath. 

The term psychopathic personality thus 
reflects 3 features: the mental and emotional 
make-up of the individual, his life experience 
and the response evoked in his environment. 

The environment is very important in bring- 
ing to light the psychopath who, short of 
falling foul of the law, is safe in a democratic 
community. He can be a mogul, a politician 
or a share-pusher, and no one would think of 
calling him a psychopath, i.e. anything but a 
normal person. To the extent that success 
has blessed his efforts he becomes, in fact, a 
model that others envy or follow. He can 
be a tyrant in his home and a bully towards 
his juniors; he can be feckless and improvi- 
dent and spend his money on drink, gaining 
only unpopularity or pity. No one impugns 
the personality. In a democracy the personal- 
ity is sacrosanct. There are thus 2 types, 


which may be stages (though not necessarily 
so) of psychopathic personality. The one 
passes as normal and the other reaches the 
psychiatrist. The distinction is not unimpor- 
tant, because the psychiatrist sees compara- 
tively few of the community’s psychopaths, 
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and may make the mistake of believing that 
they are few, whereas their number is legion. 

In authoritarian societies there is less scope 
for psychopathic individualism, except in 
mimicry of the nation’s leaders. There is least 
latitude for the psychopath in a regimented 
community, e.g. the Armed Services, especially 
in war-time. The patterned life, the closed 
community and the discipline demanded very 
soon bring the psychopath to light and to 
psychiatric attention. In primitive communi- 
ties, however, where integration is very close 
and behaviour patterns tradition-bound, the 
psychopath must be rare. 


THE PSYCHOPATHIC PERSONALITY DEFINED 


The psychopathic personality is highly unstable 
and reacts over-sensitively to stress with one 
of more major patterns. The result is an 
evasion of or flight from reality by a shift of 
personality. It embraces 2 historical dimen- 
sions: the long-term one (a precarious balance 
that betrays an inability to cope with the 
environment realistically) and the episodic 
one (the symptomatological reaction that 
periodically throws the individual entirely off 
balance). Classification therefore comprises 
the type of personality and the nature of the 
episodic disturbance. The latter is determined 
by the former. 

The psychopathic personality types may be 
classified as follows : — 

(a) Personality deviations: 
cycloid, epileptoid; 

(b) Personality deficiencies: inadequate personal- 
ity, immature personality, unstable personality, 
hysteroid personality; 

(c) Moral psychopathy. 

The episodic disturbances may be any of 
the following: psychoneurotic, psychotic, a 
bout of drug or alcoholic excess, pathological 
sexuality, violent behaviour, delinquent or 
criminal conduct. In due course the episodic 
behaviour becomes more constant, is then part 
of the personality presentation and, because 
it deviates grossly from normal conduct, pro- 
vokes more attention and concern than does 
the underlying personality. 

The differentiation between psychoneurosis 
and psychopathic personality does not arise. 
The only question is whether in a psycho- 
neurotic (or psychotic) breakdown the under- 
lying (pre-breakdown) personality is psycho- 
pathic or not. 

Psychopathic personality represents a chronic 
maladjustment resting on a degree of disturb- 
ance different in each case. There may be a 
global disturbance of the personality, a defi- 


schizoid, paranoid, 
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cient moral sense and self-esteem or patho- 
logical sexual drives and habits. The result 
can be placed in one of 3 classes: 

(a) Pathological personality: personality devia- 
tions and deficiencies; 

(b) Character disorders: moral psychopathy, 
vagrant, prostitute, criminal, kleptomaniac, pyro- 
maniac, pathological liar, querulant; 

(c) Behaviour disorders: pathological sex 
behaviour, drug and alcohol addictions, cranks and 
faddists. 

Maladjustment implies undue susceptibility 
to stress, which may or may not be currently 
evident. In the one group (tempermental 
instability) the undue susceptibility to environ- 
mental stress is the outstanding feature. In 
the other group (psychopathic personality) the 
susceptibility which must have operated to 
evoke the maladjusted response is no longer 
evident. The maladjusted reaction has become 
an acquired, sustained personality disposition, 
which operates as if the stress is either per- 
petually present or absent, but which (in either 
case) does not reflect current stress. 

Distress results according to the extent to 
which susceptibility to stress is present. Hence 
in the psychopathic personality psychoneurotic 
symtoms are minimal or absent, witereas in 
temperamental instability they are ucver 
absent. Both groups in common represent 
chronic maladjustments, the psychopathic per- 
sonality emerging at an early stage of life 
from the temperamentally unstable person. 

Instability is a characteristic of early life, 
and stabilization follows the selection (uncon- 
scious or conscious) of patterns of thinking, 
feeling and behaving appropriate to the cul- 
ture and milieu. Two sets of circumstances 
prevent such an evolution: 

i. An inherited predisposition to instability out- 
weighs the stabilizing influence of environment and 
experience; 

ii. The environment and experience are them- 
selves psychopathic and traumatic, thus not permit- 
ting even a chance of stabilization. 

In either case instability precedes psycho- 
pathy. This is why the diagnosis of psycho- 
pathic personality is not commonly used for 
emotional, character and behaviour disorders 
in early life. They are regarded (depending 
on their gravity and aetiological background) 
as either of a reactive or of a psychotic nature. 
The plasticity and instability of the child per- 
mit endless changes in behavioural pattern; 
it is not until adolescence that the patterns 
become organized and established. Then one 
can diagnose a _ psychopathic personality 
(though with caution) in inverse proportion to 
the age. 

The term ‘ personality’ distinguishes between 
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established and lasting behavioural patterns 
and passing or acute maladjustments. The 
latter, a thing apart, refer to personality reac- 
tions to acute or special stress. Before battle, 
e.g. a personality change sometimes occurred 
in some of the personnel waiting to go into 
action. The reticent became talkative, the 
loquacious reticent, the moderate drinker took 
a few extra drinks, etc. Though these are 
the behavioural manifestations of anxiety, they 
are nevertheless changes in personality pre- 
sentation. A strong emotional impact almost 
inevitably induces a personality change initi- 
ally. The more unstable the personality, the 
more pronounced the change. Sooner or later 
adjustment occurs and this final adjustment is 
either within the range of normal or is patho- 
logical. 
The final adjustment is determined by : 


(a) The stability of the subject, which is the pro- 
duct of innate predisposition and life experience; 

(b) The degree and duration of the precipitating 
stress; and 

(c) The assistance obtained from personal philo- 
sophy and record, his environment and last but not 
least, the psychiatrist. 

Stability depends essentially on the struc- 
ture of the unconscious personality. How 
much of this is genetic is speculative. 

The psychopathic personality is either con- 
stitutional in origin or acquired. Three obser- 
vations point to the strength of constitutional 

The frequency of a family history of instability 
and psychopathy; 

ii. The comparatively early age at which the con- 
dition is observable; 


= The relatively high incidence of an abnormal 
E. 


A psychopathic personality sometimes fol- 
lows cerebral damage, eg. head injury or 
encephalitis. This raises a number of ques- 
tions: 

How far and how often is the psychopathic per- 
sonality based on organic change? : j 

How often is the organic change inherited or 
genetic? 

How often is it acquired through intra-uterine 
injury or infection, birth injury, or injury and infec- 
tion in the early years of life? 

The aetiological classification of the psycho- 
pathic personality may be extended as fol- 
lows : 

(a) Inherited or constitutional cases; 

(b) Acquired cases: 

i. Organic in origin; 

ii. Functional in origin; 

(c) Partly inherited and partly acquired. 

The constitutional influences on the psyche 
are usually conceived in terms of: 


(a) An emotional instability or lability, ren- 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 245 


dering the individual unduly vulnerable to 
stress and preventing the establishment and 
organization of appropriate and adequate 
responses; and 

(b) Delayed maturation. Some persons 
come to grips with reality later than others, 
so that the earlier personality responses are 
immature and may be psychopathic. It would 
be difficult to link these concepts solely with 
a constitutional factor. Life experience and 
environmental stresses undoubtedly play a 
part. The concept of delayed maturation 
directs caution in diagnosing psychopathy in 
early life and gives a less ominous aspect to 
psychopathic behaviour in those years. It is, 
however, no valid refuge from the diagnosis 
when the history unmistakably underlines ict, 
especially after adolescence. 

There is a_ relatively high correlation 
between epilepsy (both idiopathic and 
acquired) and psychopathic personality. This 
again emphasizes the connexion between 
psychopathic personality and organic cerebral 
change. 

The Relationship Between Psychopathic 
Personality and Psychosis. This calls for some 
comment. The psychopath is sometimes 
referred to as the near-psychotic. They have 
this in common, that both present pathological 
behaviour patterns and both have reduced 
insight, though it is more pronounced in the 
case of the psychotic. Their distinction is 
based on the following: 

In the psychopath the sensorium, except for 
fleeting moments, is unimpaired; extreme 
mood changes (when they occur) are transi- 
tory; intellection is never more than momen- 
tarily impaired, and affectivity (though altered) 
is not dissonant to ideation. On the positive 
side, the moral sense and self-esteem are 
defective in the psychopath. It will thus be 
appreciated that there are moments when the 
psychopath is psychotic. This has obviously 
important legal implications. 

Insight. This is present in varying degrees 
in normal persons and reduced in varying 
degrees in pathological personalities. Insight 
is generally absent in established psychoses 
and, generally speaking, it is reduced in patho- 
logical personality types. The more patho- 
logical the personality the more reduced the 
insight. Insight or its reduction varies with 2 
factors : 

i. The age at which the pathological per- 
sonality type becomes established; and 

ii. The time taken for establishment. 

Age may, of course, depend on the time 
factor, though not necessarily. Where the 
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constitutional or innate predisposition is pro- 
nounced, the establishment may be effected 
early in life; on the other hand, plasticity niay 
so delay the establishment of the psychopathy, 
that the time taken is more apparent than 
real, and the age is no guide to the duration 
of the condition. Generally speaking, the 
earlier in life the condition is established, the 
less the insight. There is a rough propor- 
tionality between the duration of the condition 
and the reduction of insight. 

Deficient Moral Sense. This term has not 
been included in the definition of psychopathic 
personality because it is frequently used in a 
wide context. If the term were used specifi- 
cally only for those with defective moral sense, 
much confusion and misunderstanding would 
be avoided. For greater clarity they could be 
called moral psychopaths. 

Deficiency of moral sense may be associated 
with mental deficiency or may result from the 
development of a psychosis. It occurs, how- 
ever, in the absence of these 2 circumstances, 
in psychopathic personality. Five elements 
operate in the moral sense in the psychopath: 

i. Inadequate appreciation of a moral duty and 
a moral veto. 

ii. Inadequate impact on conscience of immoral 
conduct. 

iii. Intolerance of frustration. 

iv. Demand of self-satisfaction and vanity. 

v. Aggression that gives motor power to the 
egotistic and egoistic drives. 

Moral appreciation is essentially affective. 
Thus, though the psychopath is not intellectu- 
ally deficient and therefore not deficient in the 
intellectual appreciation of moral values, the 
emotional appreciation is probably not normal. 
At any rate, it exercises little restraint on con- 
duct against the demands of self-satisfaction 
and vanity, and immoral behaviour leaves little 
regret, shame or remorse in its wake. The 
selfish demands of the psychopath are in them- 
selves capable of activating his latent aggres- 
sion, but frustration quickens the process to 
the point of explosiveness and violence. There 
is no conscience to restrain aggression and if 
there are additional motives of hate and ven- 
geance, life (whether of others or of himself) 
has little counter-value. 

When do Behaviour and Personality Become 
Psychopathic? The definition offered for the 
term psychopathic may be satisfactory theo- 
retically, but in practice it may be contradicted 
by the success that may crown a psychopathic 
act. The diagnosis of psychopathic personality 
is largely a matter of individual judgment 
whether, in the case of tempermental insta- 
bility (or, in the Army classification, psycho- 
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pathic personality with emotional abnormality) 
the psychoneurotic reaction is prolonged 
enough and sufficiently encroaching on the 
personality as a whole to warrant that diag- 
nosis; and whether, in the case of psychopathic 
personality (ie. the Army classification of 
psychopathic personality with anti-social 
trends) the moral sense is sufficiently lacking 
to justify the diagnosis. Subjective judgment 
is dangerous because the inexperienced, need- 
ing the assurance of labels, incline to make 
the diagnosis too readily, and the experienced 
incline to make it too cynically. The term 
psychopathic personality has become associated 
with a hopeless prognosis and psychotherapeu- 
tic resignation. So due caution must be exer- 
cised in making that diagnosis. How justi- 
fied is that assessment and that attitude? 

Two factors in the main determine prog- 
nosis : 

i. Reversibility of the personality structure; 

ii. Accessibility to psychotherapy. 

Reversibility of the personality is inverse 
to the influence of the constitutional factor in 
the production of the psychopathy. The more 
the condition is based on this factor, the less 
reversible the personality. This does not mear 
that the condition is not amenable to change. 
Personality is not fixed and final; it is always 
evolving and ultimately devolving. The 
genetic factor only implies a limitation of 
developmental plasticity. Time, experience 
and influence are perpetually changing the 
personality within the limits set, so that rever- 
sibility applied to the personality has an elastic 
connotation. In assessing susceptibility to 
change the experiential personality is the key 
consideration. It is, of course, the effect of 
change and is changeable. Its horizon may 
be bound by the limits that derive from the 
constitutional factor, but it does not exclude 
plasticity. 

Accessibility to psychotherapy is determined 
by the degree of reversibility in any particular 
personality. We are perhaps more inclined to 
take a forlorn psychotherapeutic view of a 
psychopathic personality than is really justi- 
fied and argue a posteriori that there is 
irreversibility and inaccessibility. The psycho- 
pathic element in all of us responds so sensi- 
tively to the psychopath that he is rejected 
before there is an opportunity for the estab- 
lishment of transference. It is salutary to 
learn that some success has blessed the deter- 
mined efforts of some psychiatrists working 
with psychopathic prisoners. Reversibility 
takes a long time to disappear and though it 
does not necessarily predicate accessibility to 
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psychotherapy, it does mean that psycho- 
therapy has a long chance. The psychiatrist 
is not, of course, alone to blame for the 
defeatist therapeutic attitude towards psycho- 
pathic personality. The latter’s generally poor 
capacity for transference is perhaps even more 
to blame. 


OPSOMMING 


In teorie bestaan daar waarskynlik nie veel menings- 
verskil oor die betekenis van die woord ,psigopaat’ 
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nie. By die praktiese beskrywing van 'n besondere 
geval is meningsverskille egter byna onvermydelik. 
Die betreklikheid wat onafskeidelik aan die woord 
verbonde is, word verhoog deur sy verband met die 
persoonlikheid. 

Die manier waarop die woord gebruik word, word 
ondersoek, en ’n psigopatiese persoonlikheid word 
omskryf. 

Die belangrike vraag is: Op watter stadium 
word (a) gedrag, en (b) persoonlikheid psigopaties. 
Hierdie probleem word in oénskou geneem. 

Die verband tussen die psigopatiese persoonlik- 
heid en die psigose word ook oorweeg. 


INCAPACITY TO CONTRACT AND EVIDENCE 


IN RELATION TO MENTAL DISORDER 


R. GEERLING, ARTS (HOLLAND), M.D. (AMSTERDAM)* 


One of the most difficult issues our courts have 
to decide is the problem of sanity or insanity 
and its relation to crime and contract. Lord 
Langdale (in Snook v. Watts)! remarks: 

‘There is no subject, I conceive, more difficult to 
investigate and satisfactorily adjudicate upon in 
courts of justice than the state of a man’s mind, 
with reference to his sanity or insanity, for the ~~ 
pose of determining whether he is legally bound or 
answerable for his acts.’ 


Consideration of contractual capacity re- 
quires some knowledge of : 


(a) The essential elements of a contract; and 

(b) The persons who are presumed by our law 
to be incapable of contracting. 

For this purpose I quote freely from The 
Law of Contract im South Africa? 

(a) For the essential elements of a contract : 

1. There must be 2 parties. 

2. The parties must be of the same mind and 
‘atention about the subject matter. There must be 
consensus animorum. 

3, The intention of the parties must be expressed 
and communicated to each other. There must be 
offer and acceptance. 

4. If the parties have come to an agreement and 
if the law requires the agreement to be set out in 
a certain form or to be executed with certain for- 
malities, and in no other way, there is no legal 
contract unless the solemnities are observed or the 
agreement has the requisite form. 

5. There must be a serious and deliberate inten- 
tion on the part of the parties to create a legal 
bond. There must be an animus contrahendi. 

. The promise must be based upon a reasonable 
cause. 

7. The promise must not be to do a thing which 
is obviously physically impossible. 

8. The contract must be legally possible and not 
one which the law prohibits or regards as void. 

9. The terms of the contract must not be vague 
and indefinite. 


*Head of the Department of Neurology and 


Psychiatry, Tara Hospital, Johannesburg. 


These characteristics of a valid contract are 
the essence of every contract, but in particular 
contracts, over and above the essential ele- 
ments which belong to all contracts, there are 
certain elements which are essential to such 
contracts, e.g. in a contract of sale there must 
be a thing sold and a price for which it is 
sold and the parties must agree both about the 
thing and the price. Similarly, there are other 
essential elements for other particular con- 
tracts. It is, however, not necessary to go into 
further details of all these legal requirements. 

(b) The persons presumed by our law to be 
incapable of contracting are: 

1. Lunatics. 

2. Drunken persons. 

3. Prodigals and persons under curatorship. 


4. Women married in community of property. 
5. Minors. 


INCAPACITY TO CONTRACT ON THE BASIS 
OF LUNACY 


It is the general principle of our law of 
contract that every sane person is capable of 
entering into a binding contract. 

All that the law requires a party to prove 
who alleges a contract, is the existence of the 
agreement. If it contains all the essential 
elements of a binding contract and is enforce- 
able in our courts, the law will presume that 
the parties were capable of contracting and 
that they intended to be bound by their 
promises. As, therefore, the capacity to con- 
tract is presumed, the incapacity to contract is 
an exception which the person who sets it up 
must prove. When, however, it is once proved 
that a party falls within one of the excepted 
classes (including lunatics), he is presumed to 
be incapable of contracting. But this is not 
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final, for it may still be shown that though 
the party is prima facie incapable of contract- 
ing, he is nevertheless in the special circum- 
stances of the case capable of binding himself. 

Discussing lunatics, Wessels says that by 
our law, it is of the essence of a contract that 
the parties should consent to bind themselves. 
Hence it follows that a person must be capable 
of giving his consent before he can validly 
contract. Now a person deprived of reason 
cannot consent and therefore cannot contract. 
This principle is taken from the Digest and 
was adopted by the Roman-Dutch autho- 
rities.> 4 

Voet says: ‘Every act of a lunatic is null 
and void as having been done by a person 
deprived of reason.’ He also points out that 
it is a question of fact whether a person was 
or was not a lunatic when he did the act and 
it makes no difference whether he had or had 
not at the time been declared a lunatic. 
(Pienaar V. Pienaar’s Curator.):© The mere 
fact of declaration of incapacity or insanity 
is not sufficient to deprive a person of the 
power of contracting; it remains at all times 
a question of fact. 

If a person normally a lunatic does an act, 
the presumption is that the act is void, but if 
it can be shown that he did it during a lucid 
interval, it will be valid.’ 

Lastly Wessels states that in order to avoid 
the contract, the insanity must be an absolute 
incapacity to understand the nature and effect 
of the transaction. It is not enough to show 
that the party was weak-minded, strange or 
eccentric in his behaviour. If he knows what is 
and what is not favourable to his interests, then 
the mere fact that his mind was not quite nor- 
mal would not be enough to avoid a contract. 

However, in Lange v. Lange,’ Tindall, J.A., 
states at p. 343: 

“It is clear, of course, that if owing to mental 
disease, a contracting party does not understand or 
appreciate the nature of the matter, the contract 
will be void, for he could not be held to have 
consented to obligations the nature of which he 
could not understand. But the converse is not 
necessarily true. As pointed out by De Villiers, 
J.P., in Estate Rehne v. Rehne (at p. 87), where a 
party enters into a transaction under the influence 
of an insane delusion the transaction would not be 
validated merely because that party understood the 
transaction and intended to enter into it. It seems 
to us that a party’s consent may be motivated or 
influenced by an insane delusion caused by mental 
disease, and that, where this is proved to be the 
case, it cannot truly be said that his mind was a 
consenting mind.’ 

These points cover the essential legal basis 
which the medical practitioner should under- 
stand before he can commence his work. For, 


MEDICAL PROCEEDINGS - MEDIESE BYDRAES 


Desember 1955 


before giving evidence, he who wishes to assist 
the court must understand what the court 
requires of him and on what basis these 
requirements are founded. 

The essentials of a contract indicate what 
may be expected of a medical witness when 
the sanity of a party to a contract is in 
question and how far the medical witness may 
be able to assist the Court and Counsel. 

The word ‘lunacy’ used in the law cannot 
be defined. Numerous attempts have ll 
failed. As van der Hoeven? states: ‘Het 
beteekent niets want het beteekent alles.’ 
(‘It means nothing because it means every- 
thing’.) Accordingly, for practical purposes, 
i.e. law and its administration, one will have 
to give a description of each particular case. 
This cannot be done in one word, but each 
description will have to contain 2 elements: 

(a) A qualitative description—in the sense of a 
morbid disturbance, a developmental fault, charac- 
teristics acquired during life, etc.; and 

(b) A quantitative description—i.e. of such a 
degree that certain consequences arise therefrom. 

The qualitative description does not neces- 
sarily imply a particular disease. It may mean 
certain characteristics of a mental state not 
necessarily of a morbid type. In this instance 
the quantitative description will determine the 
value or otherwise of such a characteristic. 

This latter statement, however, immediately 
raises a further question of great and grave 
importance, viz. should one determine the 
quantitative degree of the symptoms or 
characteristics in question according to the 
consequences in relation to ome fact, viz. the 
fact giving rise to the enquiry, ie. causal 
relationship, or according to the consequences 
of acts in general, ie. potential relationship. 
This potential relationship means that one 
would be satisfied with the question of 
probabilities. According to van der Hoeven 
the answer is unqualified in favour of the 
latter, as it is quite impossible to prove an 
immediate causal relationship between a 
psychic state and one or more particular acts 
performed during such a psychic state. Nobody 
can actually prove that such acts performed 
during a psychic state would not have been 
performed in the absence of such a state, with 
the exception of instances where the act itself 
so clearly indicates the state that the act need 
not really be especially enquired into. 

From the medical point of view, therefore, 
the examination and investigation cannot lead 
to any further conclusions than the following: 

(a) With respect to the quality of the symptoms 
or characteristics observed, whether they are in con- 


formity with mental health or whether they indicate 
a diseased condition of the mind, or whether they 
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indicate other particulars, e.g. emotional instability 
and so forth; and 

(6) With respect to the degree of the observed 
symptoms or characteristics, whether they are in 
conformity with the concept of an undisturbed 
capacity to perform certain duties, to enjoy certain 
rights or to perform certain acts; or whether, in an 
individual examined, a disappearance or diminution 
of such capacity in general should be accepted. 

Only to this extent is the medical practi- 
tioner qualified and, to the extent of the 
development of his science, able to give an 
answer. For him the incapacity in respect of 
a certain duty, a certain right or a certain act 
is indicated as soon as he has found a psychic 
state which is im general incompatible with 
such capacity. If he goes further and also 
wishes to prove the incapacity in respect of 
one particular instance, then he exceeds his 
qualification, as he is not qualified to judge 
what demands a duty, a right or an act in a 
particular instance makes on the individual 
examined and in how far such individual in 
that particular instance meets such require- 
ments or has met them. 

At the same time the medical practitioner 
would exceed the bounds of his science for 
that science merely places him in a position 
to indicate one or more motives which could 
influence or could have influenced the manner 
in which duties were performed, acts were 
done or rights were enjoyed. But he can never 
prove that other motives were mot present. 
For the same reason it is not possible to give 
proof of. mental health or sanity. Accordingly, 
if the conclusion is reached that such mental 
health or sanity exists, it should be framed in 
such terms that the contrary is not evident or 
proved. 

It is noteworthy that in Snook v. Watts 

(supra) Lord Langdale already in 1848 came 
to a very similar conclusion when he said: 
. . . independent of the difficulty of forming 
a distinct idea of what ought to be understood by 
the expression ‘ soundness of mind”, it is, in many 
cases, most difficult to determine, what indications 
of alleged unsoundness ought to be relied upon 
and to distinguish between an insane man’s delu- 
sions, and the erroneous opinions or the mistaken 
notions of a man, who is admitted to be generally 
of sound mind. A man may be subject to some delu- 
sions, and one of the means, and perhaps the most 
accurate means, of judging whether these apparent 
indications ought to be relied upon as proving a 
general unsoundness of mind, is by a comparison 
of the alleged acts of insanity with other acts of 
the same person, and the general course of his life; 
so that, on the question of insanity, a great deal 
more is to taken into consideration than the 
particular acts of imputed insanity .. .’. 

It now becomes clearer not only what will 
be required of the medical practitioner in 
order to assist the Court and Counsel, but also 
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how far he can go in such assistance. 
Similarly it is clearer to what extent Counsel 
can ask questions to assist the Court and to 
what purpose those questions should be put. 

To assist the Court the questions put to and 
the answers given by the medical practitioner 
would relate to the following: 


(a) Is there a diseased condition of the mind, 
a congenital developmental fault, a condition 
acquired in life, or other particulars, and, if so, 

(6) Is that of such a nature, that the individual 
under examination is unable or not well able to 
judge what he may do, or not do, or should do, 
and why? If he is able to make such judgment 
does the diseased state of mind or other particular 
then prevent him from acting accordingly? 


It appears, therefore, that in considering the 
requirements for déciding on contractual 
capacity or incapacity the examination and 
conclusions really differ very little from the 
requirements for a decision on the responsi- 
bility for acts performed in criminal cases. 

Returning to the question of capacity or 
incapacity to contract, it could be stated that 
if there is such gross mental disturbance that 
the party cannot or could not understand the 
content of the contract or there is or was ‘an 
absolute incapacity to understand the nature 
and effect of the transaction’ (Wessels), the 
circumstances are easy. It is, however, the 
borderline case which causes all the anxiety 
both to the Courts and to medical practi- 
tioners. 

The main accent always falls on the 
capacity to consent, If the circumstances are 
as mentioned above, the party can never be 
said to have consented, as he does not know 
what he is or may be consenting to. If, how- 
ever, the party does understand the contents of 
a contract and even if he has the animus 
contrahendi and consents, but the consent is 
determined by an influence of a delusion or 
hallucination, then such consent is not a valid 
consent. In order to assist the Court, there- 
fore, the examination should determine the 
qualitative and quantitative factors in general 
after which the Court will decide on the causal 
relationship or not. A determination of this 
type is found in Lange v. Lange (supra) where 
Tindall, J.A., states at p. 343: 

“Of course it cannot be demonstrated that this 
volition was so influenced. Whether it was or was 
not is a matter of inference; but it is legitimate to 
draw an inference on a balance of probabilities. The 
evidence abovementioned, and especially that as to 
his behaviour before entering the magistrate’s office 


to be married, seems to me to render it highly 
probable that his volition was so influenced.’ And 


at p. 344: ‘This is not a case where the delusion 
was unconnected with the transaction in question,’ 
thus determining a direct causal relationship between 
the way the act was performed and the delusion. 
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The medical practitioner in giving evidence 
to assist the Court should remember that the 
decision is always with the Court, whatever 
his evidence may be, and that this decision has 
nothing to do with him. If this is kept in 
mind, the giving of evidence and the replies in 
cross-examination lose most of their for- 
midable features and make the expression of 
expert opinion easier and clearer. 


OPSOMMING 


Die onbevoegdheid om ’n kontrak aan te gaan en 
die getuienis wat op geestesongesteldhede betrekkin 
oa die probleme wat deur die skrywer bespree 
word. 

Die soort vrae wat gestel word aan, en die ant- 
woorde wat gegee word deur ’n mediese praktisyn 
in sover hulle vam hulp vir die hof kan wees, word 
in oénskou geneem. 

Die praktisyn wat getyienis aflé om die hof te 
help, moet altyd in gedagte hou dat die beslissing 
by die hof berus—wat ook al sy getuienis is—en 
dat hierdie beslissing niks met hom as getuie te 
maak het nie. As dit in gedagte gehou word, ver- 
loor die aflé van getuienis en die antwoorde wat 
tydens kruisverhoor verstrek word, heelwat van hul 
formidabele kenmerke, en maak dit die uiting van 
‘n deskundige mening makliker en duideliker. 
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PSYCHIATRIC SOCIAL WORK 


Y. GARRUN-LIVINGSTONE, B.A. (Soc. SCI.) 
Tara Hospital, Johannesburg 


To understand the nature and purpose of 
psychiatric social work, it is appropriate to 
consider briefly some of the changes in thought 
and practice which have taken place during the 
last few decades in relation to mental illness 
and disturbances of behaviour and personality, 
because the development of psychiatric social 
work was largely due to these changes. 

During the first quarter of the century there 
was a gradual turning away in psychiatric 
circles from the static concepts of mental ill- 
ness and disorders of personality, to an increas- 
ing belief in the functional nature of many of 
these conditions. It became recognized that 
apart from those mestal conditions that have 
an organic basis, many emotional disturbances 
in adults, e.g. marital disharmony and failures 
in social adaptation, were the result, wholly or 
partly, of attitudes which frequently had their 


roots in unsatisfactory parent-child relation- 
ships in the first few months and years of life. 
These important discoveries resulted in a more 
hopeful attitude to recovery on the part of 
those concerned with the care of the mentally 
ill. 

These changes in psychiatric concepts pre- 
pared the way for the entry of psychiatric 
social workers in the field of psychological 
medicine. It was thought that the social 
worker, by reason of her training and experi- 
ence, could contribute much that was valuable 
to the psychiatrist regarding the family life, 
and social and cultural background of the 
patient, thus helping in the ultimate diagnosis 
and treatment of the case. It was also thought 
that the social worker could be of help in 
treatment, through interpreting to parents and 
relatives the nature of the patient’s illness and 
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difficulties, in order to gain their co-operation 
in furthering the patient's adjustment or 
recovery. The services of the social worker 
were also sought because of the knowledge she 
possessed of existing social conditions and the 
means whereby practical environmental help 
could be given to a patient, when necessary. 

The training of the social worker covers 
the range of the social sciences. In field work 
emphasis is laid on the case work process, and 
the methods by which this is carried through 
are most important. Case work gives atten- 
tion and study to an individual and his 
environment and enables him and the case 
worker to co-operate, using all the resources 
available in the whole situation, to supply 
some need which is more than the individual 
can deal with by himself. 

There are several definite stages in the con- 
duct of a case, the methods used in social case 
work being not dissimilar from the psycho- 
therapy of the general practitioner, e.g. sug- 
gestion, development of hobbies, removal of 
external strain, fostering of socialized living, 
opportunity for healthy identification and so 
on. 

The first contact with the person needing 
help is most important. Little can be 
achieved unless this contact leads to the estab- 
lishment of a good relationship which can be 
maintained throughout the case. The gathering 
of information starts and the social history is 
formulated. Having come to some conclusions 
about the cause of the patient's difficulties, and 
probably after a case discussion, the case 
worker proceeds by means of regular inter- 
views to lead the way towards some change, 
either in conditions, or in the patient’s attitude 
to his problem, or both. 

Psychiatric social work retains the under- 
lying principles of social case work, but modi- 
fies these principles to meet particular condi- 
tions. The psychiatric social worker's role 
varies from setting to setting. 


1. In mental hospitals; 

2. In the Out-Patient Department of a general 
hospital, i.e. a mental hygiene clinic; 

3. In the Child Guidance Clinic; and 

4, At Tara Hospital. 


1. THE MENTAL HOSPITALS 


In South Africa there are, as yet, no Social 
Service Departments attached to our mental 
hospitals. It is hoped that in the near future 
the Government will make provision to 
appoint social workers to the mental hospitals. 

In British mental hospitals it is the function 
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of the psychiatric social worker, when a patient 
is admitted, to see his relatives and report on 
the family history, early background, school, 
work and health records, and the circumstances 
leading to his present breakdown. In our own 
mental hospitals, where the patient is accom- 
panied only by an M.S.1 and M.S.2 form, very 
little is known of the patient’s background. 
The social worker could perform a similar 
function here. Her contact with relatives, 
employers and so on, in the environment, 
enables her to throw fresh light on the patient's 
pre-morbid personality and note any changes 
that have been shown. This history, as it is 
made known to her by various members of the 
family in the home, may be complementary to 
that which may be given to the psychiatrist, 
but it may have a special value because it can 
be seen in relation to the general social 
conditions with which the social worker is 
familiar. 

The psychiatric social worker tries to help 
the relatives or those concerned with the 
patient, to understand how his state of mind 
has been affected by his illness. If the 
patient is admitted from an Out-Patients’ 
clinic, she can encourage the patient to have 
a helpful attitude towards admission and 
explain the rules and procedure to his rela- 
tives. Once she is in touch with relatives 
the psychiatric social worker can become the 
accepted link between the hospital and the 
home. She can explain the various treatments 
and reassure when the patient does not respond 
well to the first few days of hospital life, and 
the relatives are tempted to remove him before 
treatment has been given a trial. She can pre- 
pare the relatives for the patient's discharge, 
and keep in touch with him after his return 
home and help with his adaptation to normal 
life. By skilled supervision the psychiatric 
social worker can sometimes prevent a relapse 
or recognize the early signs of relapse and 
persuade the patient to accept further treat- 
ment before a complete breakdown. Relatives 
who are unwilling to risk having a patient out 
of hospital, can often be persuaded to try, if 
they feel that there is someone ready to help 
and be easily available should difficulties occur. 

Where the patient has no home to which he 
can return, the psychiatric social worker may 
have to find lodgings or a hostel for him. She 
can also find and supervise homes for boarded- 
out patients. Her report on home conditions 
can be of great help to a mental hospital com- 
mittee when considering the discharge of a 
patient. 

Psychiatric social workers may also be able 
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to assist in research, by such means as 
following-up and assessing the degree of 
maintained stability of a group of patients 
who have undergone special treatment, or by 
presenting the social aspects of any given 
series of cases. 

Undoubtedly the psychiatric social worker 
in all her contacts with people, is engaged in 
work which, in a general sense, is therapeutic. 
There are some psychiatric social workers who 
consider that their therapeutic role does not 
extend beyond work of the kind mentioned. 
But there are others who, in selected cases, 
work on a more intensive level. 

It is important, perhaps, to make it clear at 
this point that the psychiatric social worker is 
not a psychotherapist by reason of her training. 
None the less, there are psychiatric social 
workers who, because of some special experi- 
ence, and the medical setting in which they 
work, have undertaken direct case work treat- 
ment, e.g. with schizophrenics. Margaret Hey- 
man, the Supervisor of students at the New 
York State Psychiatric Institute, recently dealt 
with some of the methods used in the social 
worker's direct relationship with these schizo- 
phrenics. She states that the schizophrenic is a 
person who has never established close and 
satisfying relationships, who is sensitive, frus- 
trated, easily hurt and has a great emotional 
investment in fantasy. Case work treatment 
of the schizophrenic consisted of helping the 
patient to become more socialized and substi- 
tuting real satisfactions for his fantasied ones. 

Although the case work relationship is not 
the same as the psycho-analytic transference, 
the case worker does not handle the trans- 
ference as does the analyst. There are 
similar elements in the warmth and support 
which must continuously be offered to schizo- 
phrenics, since what the schizophrenic needs 
most is a good mother who will give him not 
only love but also permission to grow. The 
worker has the opportunity to fulfil this role 
in the patient’s unconscious. To focus the 
patient’s energy away from self-preoccupation 
towards external interests, the social worker 
can use environmental manipulation. This 
may involve recreational outlets, school plans, 
living arrangements, employment and other 
concrete services. 

So much for her role in the mental hospital. 


2. THE PSYCHIATRIC OUT-PATIENT DEPART- 
MENT OF A GENERAL HOSPITAL 


The clinic which has been used as the source 
of material for this paper is at the Johannes- 
burg Hospital, under the direction of Tara 
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Hospital. The Psychiatric Out-Patient Clinic 
has numerous functions. These include the 
early diagnosis and disposal of cases, the treat- 
ment of many forms of emotional disorders, 
supportive care for some chronically ill patients 
and so on. 

The problems presented here include the 
psychoneuroses, psychosomatic illnesses, some 
psychotic states, epileptics and other behaviour 
deviations. 

The social worker’s role, as at Tara, is three- 
fold. Firstly, social imvestigation is under- 
taken. Secondly, social rehabilitation and 
environmental manipulation is carried out. 
The patient may require employment or suit- 
able accommodation, and the social worker uses 
the community facilities available. Thirdly, a 
patient may be referred for follow-up. The 
social worker will visit the patient at regular 
intervals and report on his progress. 

The doctor may request the social worker 
to visit the home of, e.g. an ‘epileptic girl, to 
assess the patient’s home background and 
social history. The information about the 
family circumstances will be important in 
deciding what to recommend in regard to the 
girl’s future. 


3. A CHILD GUIDANCE CLINIC 


These clinics do not conform to a single 
pattern, consequently the psychiatric social 
worker's role varies from clinic to clinic 

The earliest clinic, viz. the Juvenile Psycho- 
pathic Institute in Chicago, founded in 1909, 
simultaneously afforded psychiatric treatment 
to children and social case work service to 
parents. The Clinic also included a psycholo- 
gist on the team, who examined and treated 
the children, if necessary, and provision was 
made for the physical examit.xt:2n of patients 
as well. This fourfold approac. was a logical 
derivative of the theory that b’sed treatment 
on a detailed study of the patient’s develop- 
ment, his environmental circumstances, physical 
and mental capacities, feeling and desires. 
With the years, the team work method has 
been retained. 

The Senior Psychiatric Social Worker in the 
Children’s Department, and Supervisor of Prac- 
tical Training at the Tavistock Clinic, London, 
has outlined the sort of work carried out by 
the psychiatric social worker at the London 
Child Guidance Clinic. 

When a mother brings her child to the 
Clinic for his initial appointment, it is 
generally the psychiatric social worker who 
first sees her, for this is usually the occasion 
when the social history is obtained and the 
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father comes too. He shares in the interview. 
When obtaining the social history, the 
psychiatric social worker is not solely con- 
cerned with ascertaining facts concerning the 
child’s problem or his emotional and physical 
development, important as these are. She is 
keen to establish a relationship with the 
parent who brings the child, which will enable 
her to gain some insight into the parents’ 
attitude towards the child and the relationships 
existing between the various members of the 
family. The first interview also provides an 
opportunity of explaining the nature of clinic 
treatment and the importance of the parents’ 
co-operation if the treatment of the child is 
to be carried to a successful conclusion. At 
the Child Guidance Clinic it is normal for the 
child to receive treatment from the psychiatrist 
at regular weekly intervals, while at the same 
time the mother is seen by the psychiatric 
social worker. In the case of older children, 
however, the psychiatrist may sometimes decide 
to work with them alone, with the aim of 
helping them to deal more adequately with 
their own problems. In such cases the 
psychiatric social workers may only see the 
parents on occasions when advice or counsel 
is indicated. 

When work with the parent and child is 
undertaken simultaneously, co-operation 
between psychiatrist and psychiatric social 
worker must be close if it is to be effective. 

The actual nature of the psychiatric social 
worker's work with parents in the Child 
Guidance Clinic depends on many tractors. In 
some clinics, e.g., there is a quick turnover of 
cases, diagnosis rather than treatment being 
the main aim. In others the situation is 
reversed, psychiatric treatment being made 
available to a large proportion of the children 
referred. Psychiatric social work is greatly 
affected by these differing methods. In clinics 
which are mainly diagnostic, she may be 
chiefly engaged in history taking, in giving 
advice to parents and in visiting social agencies 
to gain their co-operation and help with diff- 
cult problems. At the Johannesburg Child 
Guidance Clinic, e.g., team work is stressed. 


4. TARA HOSPITAL 


The social worker assists in mental health 
education in 3 fields. 

i. Social Investigation. In carrying out field 
investigation, the psychiatric social worker 
visits the patient or his relatives at home, and 
obtains information covering work, economic 
state, as well as school records and evidence of 
early delinquency and maladjustment. 
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ii. The Social Rehabilitation Aspect. Here 
environmental manipulation is used. Voca- 
tional maladjustment is frequently a significant 
feature in the neurosis. There are those who 
have failed to find satisfaction in their daily 
task. The social worker aims at readjusting 
such patients, if they are not to relapse. She 
is the liaison with the Department of Labour 
and its aptitude service. The Department of 
Labour caters for hundreds in the community. 
Placement in employment is more successful 
if the patient is given a letter of introduction 
by the social worker and a personal appoint- 
ment made with a particular employment 
officer. This obviates hours of waiting along 
with several others who are unemployed. 

ili. Patients present with different environ- 
mental stress. The problem of an anxious 
patient might revolve around the tension in 
the home caused by an aged senile parent. 
The social worker uses the community facilities 
to help in the suitable placement of the aged; 
similarly with the epileptic and the handi- 
capped. Where the breadwinner of the family 
is hospitalized, his removal is far more acute 
if his wife and children are left in financial 
distress. The family may be eligible for a 
maintenance grant, or the patient eligible for a 
disability pension. His church organization 
may be able to assist. In order to make the 
patient more amenable to psychotherapy, the 
social worker does all that is possible to 
alleviate the patient's external strain. Of course 
this is not always easy. The community 
facilities are limited. However, the idea is to 
use all those that exist, to benefit the patient. 

The social follow-up at Tara is a most 
important field in which the psychiatric social 
worker could function. When the patient is 
discharged from hospital, adaptation to the 
new environment may be difficult, for varying 
periods, and the patient may need help from 
the hospital service with opportunity to discuss 
difficulties. Before the patient leaves hospital, 
the social worker should be aware of the 
environment to which he is returning. In the 
follow-up field, particularly, the psychiatric 
social worker can, by visiting, at the request 
of the doctor, those patients at regular 
intervals, who require follow-up, establish a 
warm relationship with the patient and help 
him if necessary, in the supportive role to 
overcome his minor difficulties as they arise, 
before he actually relapses. If the doctor 


requests a follow-up inquiry on a patient, the 
file is referred to the social worker to acquaint 
her with the facts of the case. 

In the method of follow-up used the patient 
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is sent a questionnaire by the psychiatric 
social worker. He is questioned on his symp- 


toms, whether they recurred, etc. He is also 
questioned on his family relationships. Are 
these going well, etc. Is he employed? The 


reply is discussed with the psychiatrist, who 
might request the worker to continue contact 
or see the patient for further treatment. 


The questionnaire method has limitations. 
The patient who is ill and having difficulty 
will, in many instances, not reply to the ques- 
tionnaire. Here a home visit would be 
indicated. In practice the one social worker 
employed is concerned with rehabilitation and 
home-visiting problems in hospitals and does 
not find time to follow up with a personal 
visit. Where the patient is known to a welfare 
organization in the community, the organiza- 
tion is asked to follow up the case and keep 
the psychiatrist informed. The therapeutic 
social club is another means whereby the pro- 
gress of the patient is assessed and unobtru- 
sively followed up. 


In conclusion I would like to stress that 
case work, the tool of the psychiatric social 
worker, is an applied social science. The social 
sciences have a fundamental link with dynamic 
psychiatry, just as has medicine. 


The traditional interest of social case work 
in the factors of social adaptation and family 
problems brings us very close to dynamic 
psychiatry. Thus the structure of the environ- 
ment and the structure of the individual per- 
sonality are part of the problem. It is self- 
evident that the social worker cannot treat 
social ills as abstractions, without adequate 
knowledge of people since, in the last analysis, 
social ills are expressed through behaviour; 
nor can the psychiatrist treat individual persons 
without knowledge of social patterns. Neither 
the social worker nor the psychiatrist, as at 
present trained, is equipped technically to deal 
with the whole range of the problem. 
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OPSOMMING 


Psigiatriese erkenning van die verband tussen 
emosionele versteurings en onbevredigende ouer- 
kind-verhoudinge op vroeé leeftyd, het aanleiding 
gegee tot ’n nuwe en hoopvoller houding vir sover 
dit die herstel van sielsiekes betref. 

Die nuwe benadering het dit noodsaaklik gemaak 
om psigiatriese maatskaplike werkers op die gebied 
van psigologiese geneeskunde in diens te neem. 

Die rol van die psigiatriese maatskaplike werker 
in inrigtings vir sielsiekes, algemene hospitale, 
kinderleidingsklinieke en by die ‘Tara-hospitaal, 
Johannesburg, word bespreek. 

Pasiéntewerk, die gereedskap van die psigiatriese 
maatskaplike werker, is ’n toegepaste sosiale weten- 
skap wat, net soos die geneeskunde, fundamenteel 
aan dinamiese psigiatrie verbonde is. 

Die tradisionele belang van sosiale pasiéntewerk 
in die faktore van sosiale aanpassing en gesins- 
probleme bring ons baie naby aan dinamiese 
psigiatrie. Die struktuur van die omgewing en die 
struktuur van die individuele persoonlikheid vorm 
dus deel van die probleem. Dit lé voor die hand 
dat die maatskaplike werker sosiale euwels nie as 
abstraksies kan behandel sonder voldoende kennis 
van mense nie, aangesien sosiale euwels, in die 
laaste instansie, uiting vind in gedrag; ook kan 
die psigiater individuele persone nie behandel 
sonder kennis van die sosiale patrone nie. Nog die 
maatskaplike werker nog die psigiater is, uit hoofde 
van hul huidige opleiding, tegnies toegerus om die 
hele bestek van die probleem te behartig. 
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PREPARATE EN TOESTELLE 


BIRTCHER KORTGOLF DIATERMIE 
CRUSADER MODEL 


Medical Distributors,  spesialiteitsverskaffers van 
fisies-mediese toebehore, van Johannesburg, bied 'n 
nuwe, lae prys, hoé gehalte Birtcher kortgolf diater- 
miese apparaat, die ,Crusader’ model, aan. Hierdie 
stel is gebou volgens die internasionale regulasies 


betreffende frekwensies van elektro-mediese apparate, 
en is gewaarborg (buise ingesluit) vir 2 jaar. 

Die standaard toebehore by hierdie stel sluit in 
2 plaat elektrodes 6 dm. x 8 dm., en die induksie- 
kabel. Hiermee kan al die roetine behandelinge 
met welslae toegedien word. Ingesluit by boge- 
noemde is ook ’n mobiele trollie. Die totale koste 


verbonde is £162 10s. 
Die nuwe, verstelbare, drievoudige drom maak 
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moontlik dat die mediese praktisyn diatermie gerief- 
lik, maklik en veilig kan toedien op areas wat 
moeilik bereikbaar is. Hierdie toediening is gebas- 
seer op die ,algemene area tegniek’ om diep hitte 
op te wek in ‘’n groter area as wat die punt van 
ontsteking omring. Hierdie spesiale Luukse Stel, 
waarby die drievoudige drom ingesluit is, kos slegs 
£199 10s. 

Vir enige verdere inligting betreffende kortgolf 
diatermie en Birtcher apparate, doen aansoek by: 
Medical Distributors, Posbus 3378, Johannesburg. 
Telefoon: 23-8106. 


BARDASE 


P. D. & Co. (Pty.) Ltd., die Suid-Afrikaanse filiaal- 
maatskappy van Parke, Davis and Company, kondig 
die beskikbaarstelling aan van Bardase, ’n spasmo- 
litiese, kalmerende en spysverteringshulpmiddel. 

Beskrywing: Bardase bevat 3 belladonna-alka- 
loiede—hiossiamien, hiossien en atropien—in die 
gunstigste verhouding vir optimum krampwerende 
effek saam met fenobarbitoon in ’n klein dosis as ’n 
ligte kalmeermiddel, en die styselverteerder, Taka- 
Diastase, vir die vooraf vertering van styselsoorte 
voordat hulle die ingewande bereik. Taka-Diastase 
is ’n kragtige verteringsensiem van _plantaardige 
oorsprong wat, in toestande wat min of meer oor- 
eenstem met dié in die normale maag, in staat is 
om 300 keer sy eie gewig aan stysel binne 10 
minute, en soveel as 800 keer sy eie gewig binne 
30 minute vloeibaar te maak. Dit omskep stysel- 
agtige voedselsoorte in oplosbare stysel, dekstriene 
en uiteindelik in maltose, en die proses kan vergelyk 
word met die uitwerking van speeksel-ptialien. 

Indikasies: Bardase word aangedui vir die 
behandeling van buikkrampe wat, terwyl dit nie 
self ’n siekte is nie, tog dikwels ’n belangrike met- 
gesel is van talle ongesteldhede van die spys- 
verteringskanaal. Baie van hierdie toestande is die 
gevolg van organiese siektes; andere bewys dat daar 
’n psigogeniese ongesteldheid is. 

Vir die psigosomatiese ongesteldheid bekend as 
,prikkelbare dikdermsindroom’ wat soms ook slym- 
kolitis, spastiese hardlywigheid, ingewandsdisfunksie, 
spastiese kolitis, senuhardlywigheid of senudiaree 
genoem word, is Bardase ’n waardevolle toevoegsel 
tot die psigoterapeutiese maatreéls wat toegepas 
word. 

Die formule van Bardase dui daarop dat dit waar- 
skynlik van groot nut by die behandeling van 
peptiese swere sal wees. Die retensie van on- 
verteerde voedseldeeltjies gee aanleiding tot die 
gedurige meganiese stimulasie van die maagafskei- 
dingskliere, en die gevolg is ’n voortdurende afskei- 
ding van maagsappe. Hieruit kan daar ’n toestand 
van hiperasiditeit ontstaan. Hoewel dit bekend is 
dat Taka-Diastase op sy beste in ‘n effens suur 
middel werk, het dit die bewys gelewer dat dit 
van groot waarde is in gevalle van hiperasiditeit 
van die maag, want dit werk die vinnige vloeibaar- 
making van styselsoorte in die hand en stel die 
maagafskeidings dus in staat om sonder versuim 
met die proteine te verenig. 

Lyers aan peptiese swere is oor die algemeen 
senuweeagtig, gespanne en introspektief, en ‘n aan- 
tal gesaghebbendes het reeds klem gelé op die nood- 
saaklikheid van kalmering tydens die behandeling 
van hierdie toestand. Die insluiting van feno- 
barbitoon by Bardase is derhalwe logies, en, volgens 
McNee (Textbook of Medical Treatment, Se uit., 
bl. 541) ,is fenobarbitoon van die allergrootste 


MEDICAL PROCEEDINGS : MEDIESE BYDRAES 


255 


waarde om geestelike en fisiese rus vir die pasiént 
te verkry. Dit is ook ’n nuttige hulpmiddel by 
wat miskien die psigologiese behandeling van die 
geval genoem kan word.’ Die insluiting kan klein 
dosisse belladonna-alkaloiede in Bardase help om 
krampe van die maaguitgang en die hiperafskeiding 
wat gewoonlik met peptiese swere gepaard gaan, te 
bowe te kom. 

Weens die noodsaaklikheid van krampwerende 
en kalmerende middels is swerende kolitis ’n toe- 
stand waar Bardase voorgeskryf kan word as ’n 
nuttige toevoegsel tot die ander behandeling. Bar- 
dase kan ook van nut wees in gevalle van geslags- 
urinére versteuring en dismenorree waar die 
preparaat ’n doeltreffende middel vir die verminde- 
ring van die krampe kan wees. 

Kontra-indikasies: Bardase moet nie gebruik 
word in die geval van pasiénte wat hipergevoelig 
vir die barbiturate is of wat aan bewese of verdagte 
glaukoom ly nie. Dit moet met versigtigheid 
gebruik word in die geval van pasiénte met 'n 
betekenisvolle maagretensie, of waar daar bewyse is 
van ‘’n verstopping van die maaguitgang. 

Dosis en toediening: Yedere Bardase-tablet bevat: 


Fenobarbitoon .. 4-gr. (16 mg.) 
Hiossiamiensulfaat 1/640 gr. (0.1 mg.) 
Hiossien (skopolamien)- 

hidrobromied 1/9300 gr. (0.007 mg.) 
Atropiensulfaat ... 1/3200 gr. (0.02 mg.) 


Taka-Diastase 24 gr. (160 mg.) 


ENTACYL-SWEEFMENGSEL 


British Drug Houses (South Africa) (Pty.) Ltd. 
kondig die beskikbaarstelling aan van Entacyl- 
sweefmengsel, ’n smaaklike vorm van piperasien- 
adipaat in 'n vloeibare middel, wat spesiaal voor- 
berei is om in die behoeftes van suigelinge en jong 
kinders te voorsien. 

Die produk is ’n aanvulling van Entacyl-tablette 
wat geriefliker toegedien kan word aan ouer kinders 
en volwassenes. Iedere half-teelepelvol Entacyl- 
sweefmengsel bevat 300 mg. piperasien-adipaat. Dit 
is soet, het ‘n vrugtesmaak, en is rooskleurig. 
Kinders drink dit met graagte. 

Indikasies: Entacyl word gebruik vir die behande- 
ling enteriobiasis (draadwurm),  askariasis 
(rondewurm) en trichuriasis (sweepwurm), en proef- 
nemings met diere het aangetoon dat dit ook van 
waarde kan wees by die behandeling van ankilo- 
stomiasis (haakwurm).! 

Dosis en Toediening: Entacyl-sweefmengsel word 
mondeling toegedien, soos volg: 

Kinders wat tot 6 jaar oud is: een half-teelepelvol 
per dag per lewensjaar. 

Kinders bo 6 jaar en volwassenes: een teelepelvol 
3 maal per dag. 

Wanneer dit gebruik word vir die bestryding van 
draadwurminfestasie moet hierdie dosis 7 dae lank 
toegedien word. In uitsonderljke gevalle sal dit 
miskien nodig wees om die behandelingskuur na ‘n 
tussenpose van een week te herhaal. Tydens 
behandeling moet die perineaalstreek en die peri- 
neum met ammoniakkwiksalf gesmeer word, en die 
gewone higiéniese maatreéls moet getref word om 
herbesmetting deur die hande of klere te voorkom. 
Die gebruik van ’n lawement of 'n purgeermiddel 
met Entacyl is nie nodig nie. 

So nie, kan ’n een-dag-behandeling vir die bestry- 


ding van rondewurminfestasie toegepas word. As 
ie kind 750 mg. 


hierdie metode gevolg word, kry 
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of 14 teelepelsvol van die sweefmengsel vir iedere 
jaar van sy lewe. Hierdie hoeveelheid kan as n 
enkele dosis, of in 3 of 4 gelyke hoeveelhede toe- 
gedien word. Daar is bevind dat ’n totale dosis 
van 4.5 g. of 74 teelepelsvol van die sweefmengsel 
voldoende is vir kinders bo 6 jaar en volwassenes. 

In gevalle van rondewurminfestasie, en as dit 
nodig bevind word om die behandelingskuur te 
herhaal, moet dit gedoen word na ’n tussenpose van 
3 weke. 

As daar vermoed word dat bloedarmoede, waar- 
skynlik hipochromies, op die ingewandswurm- 
infestasie gevolg het, word daar aan die hand gedoen 
dat die behandeling van die bloedarmoede onder- 
neem moet word gelyktydig met, of selfs voor die 
toediening van Entacyl. Dit is veral van toepassing 
in die geval van ankilostomiasis.2 

Verpakking: Bottel van 50 ml. Bottel van 225 
ml. (ongeveer 8 vl.-ons). 


VERWYSINGS 


1. J. Pharm. Pharmacol., 1954, (Okt.): 6, 718. 
2. Lancet, 1954, (13 Maart): 1, 557. 


MOVIRENE, TOCLASE EN NAVICALM 


Scherag (Pty.) Ltd. kondig aan dat hulle aangestel is 
tot enigste verspreiders in Suid-Afrika vir Union 
Chimique Belge, van Brussel, wie se produkte— 
Movirene, Toclase en Navicalm—nou tot beskikking 
van die mediese professie in Suid-Afrika gestel word. 

Movirene (diasetiel-pirokatesjol-3 : karboksielsuur) 
het ’n hoé rumatiekbestrydende effek. Dit is ten 
minste 3 keer aktiewer as natriumsalisilaat, en besit 
opvallende koorswerende en pynstillende eienskappe. 
Weens die buitengewoon lae toksisiteit en die vin- 
nige eliminasie daarvan is daar geen definitiewe 
kontra-indikasies nie, en Movirene kan met voordeel 
die plek van natriumsilisilaat in al sy indikasies 
inneem. 

Verkrygbaar in die vorm van tablette van 25 mg. 


Toclase (karbetopentaan) is 'n spesifieke stremmer 
van die hoesreflekssentrum. Dit is nie ’n narkoti- 
kum nie, maar biologiese toetse het aangetoon dat 
Toclase ’n aktiwiteit gelykstaande aan 150% van 
dié van kodeienfosfaat het, en dat die effek daarvan 
ewe lank duur. Dit word toegedien vir die bestry- 
ding van ’n onproduktiewe hoes wat dikwels skade- 
lik en nadelig is. Dit vergemaklik ook die beheer 
oor ’n produktiewe hoes, en sit dit stop sodra dit 
nie langer van nut is nie. 

Verkrygbaar in die vorm van tablette van 25 mg. 
en as ’n stroop wat 7.5 mg. per teelepelvol bevat. 


PREPARATIONS 


BIRTCHER SHORTWAVE DIATHERMY 
CRUSADER MODEL 


Medical Distributors, specialist suppliers of physical 
medicine appliances of Johannesburg, offer a new 
low-priced, high-quality Birtcher Shortwave Dia- 
thermy Apparatus, the ‘Crusader’ Model, built in 
accordance with the international regulations about 
frequencies of electro-medical apparatus. It is 


guaranteed for 2 years, including the tubes. 
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Navicalm, ‘n nuwe, oorspronklike antihistamien, 
is ’n doeltreffende middel met langdurige na- 
werking en sonder enige bykomstige effekte vir 
diegene wat aan lug-, see- of motorsiekte ly. 

Verkrygbaar in die vorm van tablette van 25 mg. 


TOLSERAM 


Indikasies: Protea Pharmaceuticals Limited vestig 
die aandag op die waarde van Tolseram (mefenesien- 
karbamaat—Squibb) by die behandeling onder 
meer van neurologiese spiertoestande, bv. 
multipele sklerose, paraplegie, hemiplegie, choreo- 
atetose, spierkrampe of rumatiekongesteldhede en 
verwante toestande; dis ook ’n hulpmiddel in gevalle 
van verslaafdheid aan verdowingsmiddels en alko- 
holisme tydens onttrekking. 

Die manier waarop dit werk. Tolseram gee aan 
leiding tot die ontspanning van spierkrampe sonder 
om afbreuk aan die krag van die spiere te doen. 
Dit verlig styfheid en ongerief, en vergroot die 
bestek van die bewegings. 

Tolseram belemmer nie die normale funksies van 
die spiere nie. 

In gevalle van verslaafdheid aan verdowings- 
middels is dit nuttig om bewing en spiertrekkings 
te verminder. Tydens onttrekking verminder dit 
ook spierkrampe en spierspanning. 

Bykomstige Effekte: Geen ernstige toksiese 
effekte is teégekom na die gebruik van Tolseram 
nie. Af en toe kla pasiénte oor versteurings van 
die spysverteringskanaal, maar sulke klagtes kan 
oor die algemeen voorkom word as Tolseram na 
maaltye, of met melk of vrugtesap toegedien word. 


Dosis. Die gewone dosis vir volwassenes is 1-3 g. 
(2-6 Tolseram-tablette) 3-5 maal per dag. In die 
reél behoort terapie te begin met 1-1-5 g. (2 tot 


3 tablette) 4 maal per dag na maaltye. 

In die geval van kinders word die dosis bereken 
op die grondslag van ouderdom en gewig. 

Waar dit enigsins moontlik is, behoort Tolseram 
na maaltye toegedien te word om moontlike ver- 
steurings van die spysverteringskanaal te voorkom. 
As Tolseram tussen maaltye toegedien word, behoort 
die pasiént melk of vrugtesap te drink voordat hy 
die Tolseram neem. 

Let Wel: Hoewel Tolseram spierkrampe verlig en 
die bestek van die bewegings vergroot, is die her- 
opbou van die spiere (deur middel van _fisiese 
terapie) van belang in gevalle waar die spiere oor 
lang tydperke nie gebruik is nie. 


Verspreiders: Protea Pharmaceuticals Limited, 
Posbus 7793, Johannesburg. 
AND APPLIANCES 
Standard accessories include 2 pad _ electrodes 


6 in. x 8 in. and the induction cable, by means of 
which all routine treatments can be given success- 
fully. In addition a mobile trolley is supplied with 
the apparatus at a total cost of £162 10s. 

The new adjustable triple drum enables the 
medical practitioner to apply shortwave diathermy 
safely and easily to areas which are difficult to get 
at and makes use of the ‘ general area technique’ 
of generating deep heat in a large area surrounding 
the point of infection or inflammation. The special 
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De Luxe Outfit, which includes the triple drum, is 
priced at £199 10s. 

For further information on shortwave diathermy 
and on Birtcher equipment, apply to: Medical 
Distributors, P.O. Box 3378, Johannesburg. Tele- 
phone: 23-8106. 


BARDASE 


P. D. & Co. (Pty.) Ltd., the South African sub- 
sidiary of Parke, Davis and Company, announce the 
introduction of "Bardase, a spasmolytic, sedative and 
digestive aid. 

Description: Bardase provides 3 belladonna alka- 
loids—hyoscyamine, hyoscine and atropine—in the 
most favourable proportions for optimal antispas- 
modic effect, together with phenobarbitone in a 
small dosage as a mild sedative and the starch 
digestant, Taka-Diastase, to predigest starches before 
they reach the intestines. Taka-Diastase is the 
powerful digestive enzyme of vegetable origin, 
which in conditions approximating to those in the 
normal stomach is capable of liquefying 300 times 
its own weight of starch in 10 minutes and as 
much as 800 times its weight in 30 minutes. It 
converts starchy foods into soluble starches, dextrins 
and finally into maltose, the process being com- 
parable with the action of salivary ptyalin. 

Indications: Bardase is indicated in the treat- 
ment of visceral spasm which, while not a disease 
entity in itself, is an important component of many 
gastro-intestinal disorders. Many of these states are 
the result of organic disease; others are evidence of 
psychogenic disturbance. 

For the psychosomatic disorder ‘irritable colon 
syndrome’, variously known as mucous colitis, 
spastic constipation, intestinal dysfunction, spastic 
colitis, nervous constipation or nervous diarrhoea, 
Bardase is a valuable adjunct to psychotherapeutic 
measures. 

The formula of Bardase indicates that it is likely 
to be outstandingly useful in the treatment of peptic 
ulcers. The retention of undigested food particles 
maintains a constant mechanical stimulation of the 
glands of gastric secretion with the resultant con- 
tinued secretion of gastric juices. From this may 
develop a condition of hyperacidity. Although Taka- 
Diastase is known to act best in a slightly acid 
medium, it has proved of great value in gastric 
hyperacidity by facilitating rapid liquefaction of 
starches so that the gastric secretion may combine 
promptly with the proteins. 

Sufferers from peptic ulcer are generally. nervous, 
tense and introspective, and a number of authorities 
have stressed the necessity for sedation in the 
therapy of this condition. The inclusion of pheno- 
barbitone in Bardase is therefore logical and, 
according to McNee (Textbook of Medical Treat- 
ment, Sth ed., p. 541), ‘Phenobarbitone is of the 
greatest assistance in securing mental and physical 
rest for the patient, and is a useful aid to what 
may | be termed the psychological treatment of the 
case.’ The incorporation of small doses of bella- 
donna alkaloids in Bardase helps to overcome the 
pylorospasm and hypersecretion associated with 
peptic ulcer. 

Owing to the need for antispasmodics and seda- 
tives, ulcerative colitis is a condition in which Bar- 
dase can be prescribed as a useful adjunct to other 
treatment. Bardase may also be helpful in genito- 
urinary disturbances and dysmenorrhoea in which 
the preparation may be effective as a means of 
decreasing spasm. 

Contra-indications: Bardase is contra-indicated in 
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patients hypersensitive to barbiturates or having 
verified or suspected glaucoma. It should be used 
with caution in patients with significant gastric 
retention or with evidence of pyloric obstruction. 

Dosage and Administration: One or 2 tablets 3 
times daily according to the demand of the patient's 
condition. 


Each tablet of Bardase contains: 
Phenobarbitone ... ... 4 gr. (16 mg.) 
1/640 gr. (0.1 mg.) 


Hyoscyamine Sulphate 
Hyoscine (Scopolamine) 

1/9300 gr. (0.007 mg.) 
1/3200 gr. (0.02 mg.) 


Hydrobromide 
Atropine Sulphate ... 
Taka-Diastase 24 gr. (160 mg.) 


ENTACYL SUSPENSION 


British Drug Houses (South Africa) (Pty.) Ltd., 
announce the introduction of Entacyl Suspension, 
a palatable presentation of piperazine adipate in a 
liquid medium specially adapted to the needs of 
infants and young children. 

The product is complementary to Entacyl Tablets 
which are more convenient for administration to 
older children and adults. Entacyl Suspension con- 
tains 300 mg. of piperazine adipate in each half- 
teaspoonful, is sweet tasting, has a fruit flavour 
and is rose coloured. It is very readily accepted by 
children. 

Indications: Entacyl is indicated for the treatment 
of Enterobiasis (threadworm), Ascariasis (round- 
worm), Trichuriasis (whipworm) and animal experi- 
ments have shown that it may also be of value in 
Ankylostomiasis (hookworm).! 

Dosage and Administration: Entacyl Suspension 
is administered orally as follows: 

Children up to 6 years of age: One half-teaspoon- 
ful per day per year of life. 

Children over 6 years of age and adults: One 
teaspoonful 3 times a day. 

When used for the eradication of threadworm 
infestation this dosage should be administered for 
7 days. Very occasionally it may be necessary to 
repeat the course of treatment after an interval of 
one week. During treatment, the perianal area and 
perineum should be smeared with ammoniated mer- 
cury ointment and the usual hygienic measures taken 
to avoid reinfestation from hands or clothing. The 
use of an enema or an aperient with Entacyl is not 
necessary. 

Alternatively, a one-day treatment may be em- 
ployed for the treatment of roundworm infestation. 
If this method is adopted, children should be given 
750 mg. or 14 teaspoonfuls of suspension for each 
year of life. The dose may be given as a single 
dose in 3 or 4 divided amounts. For children over 
6 years and for adults a total dose of 4.5 g. or 74 
teaspoonfuls of suspension is found to be adequate. 

In cases of roundworm infestation, if it is neces- 
sary to repeat the course of oo this should 
be done after an interval of 3 weeks. 

If anaemia, probably hypochromic, is suspected 
as having resulted from the helminth infestation, it 
is suggested that treatment of the anaemia should 
be undertaken when, or even before giving Entacyl. 
This is particularly applicable to ankylostomiasis.2 

Packings: Bottle of 50 ml. Bottle of 225 ml. 
(approximately 8 fl. oz.). 


REFERENCES 


1. J. Pharm. Pharmacol., 1954, (Oct.): 6, 718, 
2. Lancet, 1954 (March 13): 1, 557. 
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MOVIRENE, TOCLASE AND NAVICALM 


Scherag (Pty.) Ltd., announce their appointment as 
sole distributors in South Africa for Union Chimi- 
que Belge, of Brussels, whose products—Movirene, 
Toclase and Navicalm ate now available to the 
Medical Profession in South Africa. 

Movirene (diacetyl-pyrocatechol-3 : carboxylic acid) 
has a high anti-rheumatic activity, being at least 
3 times as active as sodium salicylate and _possess- 
ing marked antipyretic actions and analgesic 
properties. Because of extremely low toxicity and 
rapid elimination, there is no definite contra-indica- 
tion and Movirene can with advantage replace 
sodium salicylate in all its indications. 

Available in tablets each 25 mg 

Toclase (carbetopentane) is a ‘specific inhibitor of 
the cough reflex centre. It is not narcotic but 
biological tests have shown that Toclase has an 
activity equal to 150% of codeine phosphate and 
an identical duration of effect. It is indicated for 
the suppression of unproductive cough, often damag- 
ing and harmful. It also facilitates the control of 
productive cough and terminates it as soon as its 
usefulness is over. 

Available in tablets 25 mg. and as a syrup con- 
taining 7.5 mg. per teaspoonful. 

Navicalm, a new, original antihistamine, provides 
an effective remedy with a prolonged duration of 
action and without any side effects for those who 
suffer from air, sea and motion sickness. 

Available in tablets each 25 mg. 


TOLSERAM 


Indications: Protea Pharmaceuticals Limited draw 
attention to the value of Tolseram (mephenesin 
carbamate—Squibb) inter alia in neurological and 
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muscular conditions, e.g. disseminated sclerosis, para- 
plegia, hemiplegia, choreo-athetosis, muscle spasm of 
rheumatic disorders and allied conditions; also as an 
adjunct in drug addiction and alcoholism during 
withdrawal. 

Mode of Action: Tolseram relaxes muscle spasm 
without impairing muscle strength. It relieves stiff- 
ness and discomfort and permits increased range of 
motion. 

Tolseram does not interfere with normal muscular 
function. 

In drug addiction it is useful in reducing tremor 
and muscle twitching. It decreases muscle cramps 
and muscle tension during withdrawal. 

Side Effects: No serious toxic effects have been 
encountered with Tolseram. Occasionally, patients 
may complain of gastro-intestinal disturbances, but 
these complaints are generally avoided if Tolseram 
is given after meals or with milk or fruit juice. 

Dosage: The usual adult dose is 1-3 g. (2-6 Tol- 
seram tablets) 3 to 5 times a day. Therapy should 
usually commence with 1-1/5 g. (2 or 3 tablets) 
given 4 times daily after meals. 

For children the dosage should be calculated on 
the basis of age and weight. 

Whenever possible, Tolseram should be given 
after meals to avoid the possibility of gastro-intes- 
tinal disturbances. When Tolseram is given between 
meals, the patient should drink milk or fruit juice 
before taking Tolseram. 

Note: Although Tolseram relieves muscle spasm 
and increases range of motion, muscle re-education 
(by means of physical therapy) is important where 
muscles have not been used normally for prolonged 
periods 

Distributors: Protea Pharmaceuticals 
P.O. Box 7793, Johannesburg. 


Limited, 


NOTES AND NEWS : BERIGTE 


Dr. Norman C. Smiedt of Cupe Town has been 

accorded the honour of election as a Fellow of the 

Anaesthetic Association of Great Britain and Ireland. 
* * 


Dr. H. Grusin, M.B., B.Ch., M.R.C.P. (Lond.), has 
commenced practice as a Physician at 16 Moray 
House, Jeppe Street, (Telephones : 
Rooms, 23-0250; Residence, 43-3444.) 


Dr. Joseph Friedman, M.B., B.Ch. (Rand), 
D.M.R.D. (R.C.P. & S. Eng.), has joined Dr. Ernest 
Faerber in radiological practice at 16 Leicester Man- 
sions, 207 Jeppe Street, Johannesburg. (Telephones : 

Rooms, 23- 2341/2: Residence, 40-3935.) 


Dr. S. Holman, wat: B.Sc. (Rand), D.C.P. (Lond.), 
has joined Drs. Sims, Gluckman, Bloomberg and 


Lewin in practice at "1206 Medical Centre, Jeppe 
Street, Johannesburg. (Telephone: 23-2311.) 


* * * 


Dr. L. Schrire, M.Sc., M.B., Ch.B., D.O.M.S., 


formerly of Kimberley, has begun practice in Cape 
Town as an ophthalmic surgeon at 1 Hof Street, 
(Telephone: 


Cape Town. 2-8327.) 


PREDNISONE AND PREDNISOLONE 


Scherag (Pty.) Limited announce that Meticorten 
(prednisone) and Meticortelone (prednisolone) are 
now both available in reduced dosage tablets of 1 
mg. and 2.5 mg. 

1 mg. tablets in bottles of 30 and 100. 

2.5 mg. tablets in bottles of 20 and 100. 

5 mg. tablets are now available in plastic con- 
tainers of 10 tablets in addition to the bottles of 
30 and 100. 


MEDICAL FILMS 


Protea Pharmaceuticals Limited have recently 
received from E. R. Squibb & Sons, New York, 
the following 16 mm. sound and colour films: 


1. Post-Anaesthesia Rooms (25 minutes running 

time). 

2. Tetralogy of Fallot (25 minutes running time). 

3. Ether Analgesia for Cardiac Surgery (25 

minutes running time). 

4. Surgical Anatomy of the Breast and Axilla (10 

minutes running time). 

Medical practitioners interested in having these 
films exhibited should communicate with the 
Managing Director, Protea Pharmaceuticals Limited, 
P.O. Box 7793, Johannesburg. (Telephone: 
33-2211.) 


* * 
XU 
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THE POST-GRADUATE MEDICAL JOURNAL 
LONDON) 


Our readers will be interested in the new policy 
of the Editorial Board of the Post-Graduate Medical 
Journal, published by the Fellowship of Post- 
Graduate Medicine in London. The Journal includes 
a small number of original articles, but chiefly 
review articles on subjects of particular moment. 
Another feature is the publication of symposium 
numbers which include surveys of subjects in which 
there have been important recent advances. The 
policy is to provide for those working for higher 
degrees and also for the consultant or the keen prac- 
titioner who wants to know the up-to-date position 
on a subject without having to look through the 
himself. 

he July number consisted of a symposium on 
Pi Advances in Child Health, and the Sep- 
tember issue was an Anaesthetics number. Each issue 
has a special section devoted to post-graduate news. 


BEETHOVEN'S HEALTH 


Beethoven, it appears, was a thoroughgoing hypo- 
chondriac who often examined his food for evidence 
of poison and his sputum for symptoms of tuber- 
culosis, the disease of which his mother had died. 
Though he was a tremendously successful artist by 
the standards of his day, and never experienced any 
privation during his adult years, he was obsessed by 
an irrational fear of poverty, which caused him to 
spend hours noting down such trivia of his domestic 
economy as the price of buns and the exact amount 
of oil required for one portion of salad dressing. 
He had a raging temper, which expended itself on 
practically everyone within reach. And _ nearly 
everyone, from the Viennese aristocracy of his time 
to the long-suffering series of housekeepers who 
cared for him and whom he frequently beat and 
hurled furniture at, was terrified of him... 

His celebrated deafness, which was increasing, 
made social contacts difficult and bizarre . . . and 
his fear of poisoning became so acute that he always 
insisted that Karl (his nephew) taste his food and 
wine before he himself consumed them . . 

His health and what was left of his mental 
stability soon vanished, and before long he died, of 
cirrhosis of the liver complicated by pneumonia and 
simple fury . 


(Winthrop Sargeant in his review of Beethoven and 
his Nephew by Editha and Richard Sterba 
(Pantheon) in The New Yorker, 30 April 1955, 
pp. 114, 116). 


MANUFACTURE OF NEW STEROIDS 


One major American pharmaceutical firm and 3 
European companies will manufacture the new 
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corticosteroids prednisone and prednisolone as a 
result of license agreements between them and the 
Schering Corporation, Bloomfield, N.J., U.S.A. The 
licensing agreements were arranged with The Upjohn 
Company of Kalamazoo, Michigan; E. Merck, A.G. 
of Darmstadt, West Germany; Lepetit, S.P.A., of 
Milan, Italy; and Les Laboratoires Francais de 
Chemiotherapie (Roussel) of Paris, France. 

The 2 new adrenocortical hormones, which have 
proved 3-5 times more effective in the treatment of 
rheumatoid arthritis than cortisone or hydro- 
cortisone, were first made available to the medical 
profession by Schering under the brand names of 
Meticorten and Meticortelone respectively. These 
drugs are already finding wide use in medical prac- 
tice because of their freedom from certain of the 
undesirable side effects which are noted with the 
older corticoids. 


SEASONAL VARIATION IN THE Q-T INTERVAL 


Q-T interval of 332 electrocardiograms recorded in 
September-May were analyzed in view of possible 
seasonal variations. 

When the duration of the interval from Q (R) to 
the peak value of T (variable part of the Q-T interval 
according to Gross, designated in this study with 
Q-Tvar) is measured, it is noted that those recorded 
in March-April are on an average longer than those 
recorded during September-January. No such trend 
appears in the entire Q-T interval, which is on an 
average 0-09 second longer than Q-Tvar. This dis- 
crepancy is accounted for by the inadequacy of measure- 
ment of Q-T (lack of definite endpoint, fusion with 
a U-wave, etc.). The use of Q-Tvar instead of the 
whole Q-T interval is recommended. 

The seasonal trend in Q-Tvar is mainly dependent 
upon a parallel variation in cycle length, slower pulse 
rates being recorded during the spring months. The 
linear regression constants between cycle length and 
Q-Tvar are all of the same magnitude in the different 
seasonal groups. 

Prolonged Q-Tc values 


Q-Tvar + 0-06 
(Q-Te 
R—R 


were recorded in males in 21 instances of which 17 

during February-May. The high incidence during 

spring can hardly represent a random variation, the 
robability of occurrence by chance being less than 
+27 per cent. 

The ¢ greater incidence in spring of prolonged Q-Tc 
and of low pulse rates are independent seasonal pheno- 
mena. The cases with relatively short cycles contribute 
most to the prolonged Q-Tc figures. 


(Eeva Jalavisto and H. Lybeck in Annales Medicinae 
Iniernae Fenniae, 1955, 44, 41.) 


> 0-39) 


REVIEWS OF BOOKS 


DEPRIVED CHILDREN 


Deprived Children. A Social and Clinical 
Study. By Hilda Lewis. (Pp. 163. 9s. 6d.) 
1955. Oxford University Press. 


The importance of parental love and security, par- 


ticularly during the early Rog of life, has frequent! 
been discussed. This short but informative boo 
stresses the part played by a reception centre in the 
proper assessment and subsequent placement of 
children who have not had the necessary parental 
care. 


| | 
i 
: 
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Interesting case histories and follow-up studies 
show how very successful the experimental recep- 
tion centre at Mersham in Kent proved to be, even 
with the most difficult children for whom the Kent 
County Council was responsible. 

Tais volume is a valuable contribution to the 
psychiatric study of child misbehaviour and its roots 
in the upbringing and background of the victims. 


VARICOSE VEINS 


By R. Rowden Foote. (Pp. 
265 + Index. With 200 illustrations. 62s. 
3d.) 2nd ed., 1954. London and Durban: 
Butterworth & Co. (Publishers) Ltd. 


Varicose Veins. 


The second edition of Varicose Veins by R. Rowden 
Foote is a considerable improvement on the first 
edition, both from the point of view of the type 
of paper used, and from the coloured diagrams and 
context. 

The many problems arising in cases of varicose 
veins and ulcers have been covered adequately, 
including much of the historical approaches to a 
subject (fraught with dogma and failure) in which 
much is still to be learned of the physiology of the 
venous circulation. 

This is a valuable book for reference and instruc- 
tion, with more information in it relevant to the 
subject than any other known to the reviewer. 


HAEMOPHILIA 


The Diagnosis and Treatment of Haemophilia 
and its Related Conditions. (Medical Research 


Council Memorandum No. 32.) By R. G. 
Macfarlane and Rosemary Biggs. (Pp. 23. 
2. 6d.) 1955. London: Her Majesty’s 


Stationery Office. 


Medical Research Council Memoranda have always 
been popular, and rightly so. They are written by 
the foremost authorities in the field and almost 
invariably by those whose original research has con- 
tributed markedly to the advances which have taken 
place. The information they contain is accurate and 
concise. Finally, for the small sum of money which 
they cost, they represent value which can seldom be 
bettered. 

This Memorandum is no exception to the rule and 
clinicians and pathologists will both be delighted 
with it. Here, in the space of a very few pages, 
they will find in summary form much of the new 
work which has appeared in the last 5 years on the 
subject of haemophilia and related diseases. 

In the clinical section there is a discussion on the 
recognition of the haemorrhagic state and the 
differentiation of those states due to clotting defects 
as distinct from those to be classified in the purpura 
group. The differentiation between the various 
hereditary bleeding diatheses and those which have 
been acquired is also discussed. 

Laboratory workers will find much of interest in 
the technical section. Most of the commonly used 
techniques are described in detail. In addition, some 
of the rarer tests are also mentioned, e.g. tests for 
factors 5 and 7 and the newly introduced thrombo- 
plastin generation test. Descriptions of technique 
are such that they can be followed and applied by 
any worker with a reasonable amount of laboratory 
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experience. The prothrombin consumption test 
might have been mentioned, as it still plays some 
part in haematological diagnosis. 

The section on treatment is adequate. The 
difficult diagnostic picture which can arise after 
intraperitoneal or retroperitoneal haemorrhage is 
described and the advice that even where there is 
doubt these patients should be treated conservatively 
is very sound. The danger of surgery in haemophilia 
is stressed and the statement that no major operation 
should be undertaken unless it is certain that the 
patient will die without operation exemplifies the 
careful approach. The reviewer is in full agree- 
ment with this view. 

This is altogether a very worthwhile and helpful 
memorandum. 


MODERN ANAESTHETIC PRACTICE 


Modern Practice in Anaesthesia. By Frankis T. 
Evans, M.B., B.S., F.F.A.R.C.S., D.A. (Pp. 622 
+ Index. With 221 illustrations. 73s. 3d.). 
2nd ed., 1954. London and Durban: Butter- 
worth and Co. (Publishers) Ltd. 


The second edition of this well-known book is 
more than justified after 5 years, as all the synthetic 
muscle relaxant drugs, with the exception of 
Myanesin, have become available to the anaesthetist 
since 1949. 

The chapter on Curare has been omitted, and 2 
separate ones, dealing with the principle of muscu- 
lar relaxation and the various relaxant drugs, have 
been added. These 2 chapters by Cecil Gray are 
most comprehensive and should be read by every- 
one who uses relaxant drugs. It is possible, how- 
ever, that not all anaesthetists will endorse the 
unqualified statement: ‘It is generally agreed that 
the most satisfactory relaxant agent is still d-Tubo- 
Curarine-Chloride ’. 

The chapter on anaesthetic apparatus is rather 
brief, but it includes the new British Standard 
colours for medical gas cylinders, and it seems a 
pity that, in the Union, only a partial change-over 
has been made. Cyclopropane is now being sup- 
plied in the new colour, while the other gases 
remain unchanged. 

Chapter 17 dealing with anaesthetic emergencies 
is disappointing, in that no mention whatever is 
made of the danger of inhaled vomit. The recent 
survey by the British Association of Anaesthetists 
on anaesthetic deaths shows that no less than 43 
out of 350 deaths were due to inhaled vomit. The 
absolute necessity of passing a stomach tube in all 
cases of intestinal Se struction, and in emergency 
obstetrical cases, cannot be stressed too strongly, as 
Pachotone is likely to get the inexperienced anaes- 
thetist into considerable trouble, and may well cause 
the death of the patient. 

In the section on respiratory obstruction no men- 
tion is made of the most valuable technique of blind 
nasal endotracheal intubation under local anaesthesia. 
If this can be performed, intravenous anaesthesia is 
not contraindicated in cases of Ludwig's angina or 
severe trismus. It gives far greater safety than a 
naso-pharyngeal tube and enables any type of 
anaesthetic agent or relaxant drug to be used. 

The printing, illustrations and general lay-out of 
this book are excellent, and it is strongly recom- 
mended to anyone who is a practising anaesthetist. 
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*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 


[Upiehn | Fine pharmaceuticals since 1886 


South African Distributors 


WESTDENE PRODUCTS (PTY.) LIMITED 


JOHANNESBURG: 23 ESSANBY HOUSE, 175 JEPPE STREET 

CAPE TOWN: 408 GRAND PARADE CENTRE, CASTLE STREET 
PRETORIA: 210 PRETORIA MEDICAL CENTRE, PRETORIUS STREET 
DURBAN: 67 NATIONAL MUTUAL BUILDINGS, GARDINER STREET 


isone or NYarocor sone 
effective.. Available in 5 m 
. tablets in bottles of 
Usual dosage is 42 to 1 tablet three or 
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¢ Vitamin B Complex 


supplementation 


Phenobarbitone 


for fast sedation 


The sedation is in the sugar coating 


These tablets, consisting of our well-known Petervite B Formula, plus Phenobarbitone, provide the 
benefits of the Vitamin B Complex supplementation as well as Phenobarbitone, which exerts the sedation 
required for patients complaining of nervousness, fatigue and anorexia. In PHEVITAN, we have departed 
from the normal method of manufacture by the inclusion of the Phenobarbitone in the sugar coating. 
By this method of administering the sedation, the patient will receive immediate benefit and a feeling of 
ys horia is the result. This is so vital in nervous patients. The formula: Each tablet contains: Vitamin B,, 

yom Vitamin Bo, 1-5 Mgm.; Vitamin Be, 0-25 Mgm.; Nicotinamide, 20 M ; Calc. Pantotherate, 

; and Phenobarbitone, } Gr. The Dosage: One tablet before meals and at bedtime. If desired, 

A time dose may be increased to three tablets for several evenings until the daytime dosage has taken 

effect. PHEVITAN TABLETS are 500’s. Price to the patient: 40’s—4/6, 
00’s— 


Manufactured in South Africa by 


PETERSEN'S 


ETHICAL N PRODUCTS 
Awe 


PETERSEN LTD 


Established 1842 


P.O. Box 38 = P.O. Box 1200 113, Umbilo Rd. P.O. Box 1005 P.O. Box 2238 P.O. Box 5785 
CAPETOWN BULAWAYO DURBAN’ BLOEMFONTEIN O.F.S. SALISBURY JOHANNESBURG 


P.36 
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PREVENT 


ana HAY FEVER 


oral desensitization with 


ASMORAL 


will prevent Asthma and Hay Fever. Asmoral 
contains extracts of house dust, grass pollens 


a) and moulds together with a bacterial vaccine. 


Literature and further information from: 


SAPHAR LABORATORIES LIMITED 
P.O. Box 256, Johannesburg. 


LLL 
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if A unique 
combination 


A unique combination of aluminium and mag- 
nesium hydroxides indicated for the prophylaxis 
and treatment of peptic ulcer and gastic hyper- 
acidity. Clinical experience has shown that 


Alimex combines these outstanding advantages: 


6 
eo” 
1 ¢ 
i PROMPT AND SUSTAINED ANTACID 
ACTION 

| MAXIMAL ACID-BINDING EFFECT 
i CONTROLLED NEUTRALISING 
CAPACITY 

MINIMAL INTERFERENCE 
| WITH NORMAL DIGESTION 
| BLAND AND 
NON-CONSTIPATING 


PALATABLE AND ACCEPTABLE 
FOR PROLONGED 
ADMINISTRATION 


Available in bott! 
of 8 fi oz. (227: 


Literature and clinical sample gladly sent on request. 


REGION CAUSING ACID REBOUND Ongae 


The black area represents the superior antacia effect of Alimex compared 
with that of Aluminium Hydroxide Gel, B.P.C. 


“lly fo 


ALUMINIUM 
HYDROXIDE GEL, B.P.C. 


m 
x 
(a) 
= 
> 


10 2 30 4 SO 60 70 80 9 MINUTES 
For further information please write to: 


B.P.D. (S.A.) (PTY.) LTD., 80x 45, seEpPESTOWN, TRANSVAAL 


ALIMEX 
$.215 


ays 
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HY PERYSIN... 


OOMMEL 


Superior to 
Nitrates 
in Hypertension 


The principal agent in Hyperysin is an 
umproved salt of papaverine—the nitrite. 
Compared with the nitrate, it is of significantly 
lower toxicity, an important advantage in the 
treatment of such a long-term condition 

as hypertension. 


*Hyperysin’ Tablets provide the anti- 
hypertensive effects of a superior nitrite plus 
the sedative influence of papaverine and two 

other agents of recognized adjuvant action. 


Each Tablet Contains FORMULA 
Papaverine nitrite - - - - + + +++ 
Carbromalum B.P.C.- + - + 3.0 gr. 

ADVANTAGES 


Effective action without abrupt onset. 
Lower toxicity than papaverine nitrate. 
B.P. reduction supported by sedation. 


DOSAGE 
Half to | Tablet twice or thrice daily p.c 


PACKS 
Containers of 15 and 500 (dispensing) 


Dormupax... 


HOMMEL 


Clinically proved 
Superior 
Barbiturate 


© Published literature in 1954 has confirmed that 
DORMUPAx is an hypnotic which possesses 
many ad ges over barbi 
commonly used hitherto. 
This results from the inclusion in Dormupax of a 
newly synthesized salt of barbituric acid — 
Calcium-n-butyl-allyl-barbiturate. The new drug, 
reinforced by Carbromalum, provides for the 
first time in Dormupax a safe, prompt, powerful 
hypnotic which is free from after-effects. 
it is particularly useful in psychiatric practice. 


INDICATIONS 

Clinical investigation shows that in organic 
cerebral disease including atheroma and intractable 
insomnia generally efficacy is satisfactory on 
dosage of half a Tablet in the afternoon, 

and ¢ Tablet in the evening. 

Also indicated in circulatory conditions 

requiring sedation 


DOSAGE 


Max. daily dosage : 5 Tablets; 
Max. daily single dose: 2 Tablets 


PACKS 
Standard Tube of 12; Dispensing bottles of 250. 


REFERENCE 
¢ T. Rowland Hill, ‘The Medical Press’ 5981, 628, 
December 1953. 


| 
PROFESSIONAL SAMPLES & LITERATURE ON REQUEST 


HOMMEL PHARMACEUTICALS 
121 Road, 


London, $.E.24 


‘HOMMEL' ethical range includes — 
CONVENIL DORMUPAX HAEMATOGEN HICOSEEN HYPERYSIN NYXOLAN TRISAN 
Our Sole Agents for SOUTH AFRICA: Messrs. LENNON LIMITED, P.O. Box 39, CAPE TOWN. P.O. Box 24, 
PORT ELIZABETH. P.O. Box 266, DURBAN (NATAL). P.O. Box 928, JOHANNESBURG (TRANSVAAL). 


5 g&-3 P.O. Box 76, EAST LONDON. 

Sole Agents for SOUTHERN RHODESIA: |AN WILSON (PVT) [TD., P.O. Box 1102, BULAWAYO. 
LIS 


) 
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*Streptokinase-Streptodornase Lederle 


NEWS! 
Intramuscular VARIDASE’ 


for control of inflammation 


MULTIPLE LACERATIONS AND ABRASIONS FOLLOWING ASSAULT 


On admission. 24 hours after treatment was initiated; 48 hours after admission ; four Varidase 
two Varidase injections have been received. injections have been given. 


Injected intramuscularly, varipase has produced remarkable 
results in the treatment of abscess, cellulitis, oedema, epididymitis, 
hemarthrosis, sinusitis and thrombophlebitis with or without 
superimposed infection. 

VaRIDASE quickly dissipates simple inflammation. In treating in- 
fected lesions, antibiotics should be administered concomitantly. 


In such cases VARIDASE breaks down the ‘limiting membrane’ 


which contains the infection, allowing passage of the antibiotic. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 30 Rockefeller Plaza New York 


72 hours after admission; treatment 
Sole Distributors : ALEX LIPWORTH LTD., Johannesburg, Cape Town, Durban & Salisbury completed. 


: 
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South African THE BIRTCHER 


MedicoLegal Society 


P.O. BOX 6434 JOHANNESBURG 
— an all new shortwave 


Diathermy. 
The object of this Society is the promotion 


of medico-legal knowledge in all its 


aspects. 


This is attained énter alia by holding 
meetings at which papers are read and 


discussed. 


' Medical practitioners are invited to 


become members of this Society. 


The annual subscription is £2. 2. 0 and 
entitles members to receive free the 
Journal of Forensic Medicine [published | 
quarterly]. 4 


7o The Honorary Sectetaries, 
South African Medico-Legal Society, 
P.O. Box 6434, 


t= Johannesburg. 


Imagine ...a genuine BIRTCHER at only 
£162.10.0.* 
including Standard Accessories and Trolley 


* With Triple Drum as shown in illustration £199.10.0. 


GUARANTEED FOR 2 YEARS, INCLUDING TUBES. 
BUILT in accordance with NEW FREQUENCY REGULATIONS. 


Medical Distributors's 


P.O. Box 3378 — 236 Jeppe Street — Telephone 23-8106 
JOHANNESBURG 


wish to apply for membership of the South 
African Medico-Legal Society. 


a™ I enclose my cheque for £2. 2. 0, being 
the subscription for 1 year. 
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\ 67 9 
ordin: 


For patients who are anxious, tense, restless . . . yet 

have to cope with the weightier problems of the 

day... Seconesin provides a safe relaxant-sedative. 

Non-narcotic and with a minimum of secobarbital, 

, a there is no danger of cumulation or “hangover” 

because both components are rapidly eliminated. 

, Seconesin acts promptly and its effect lasts only a a 

few hours. Day-time relaxation with Seconesin is 
so calming that most patients sleep well at night 
without further hypnotics, or sedatives. 


A man with a lot ON Each tablet contains: — —Mephenesin 400 mg. 
Secobarbital 30 mg. 
his mind must be calm yet alert ‘ 


SECONESIN 


Packings of 25, 100 and soo tablets Full literature on request 
N EW effective - safe - palatable 
BACITRACIN - NEOMYCIN~ - POLYMYXIN TROCHES 
Indicated in tonsillitis, pharyngitis, nasopharyngitis, stomatitis, gingivitis 
and buccal infections; and prophylactically in dental or oral surgery. 
These pleasant-tasting confectionery- Dosage: Slowly dissolve one troche 
like troches offer effective local bac- in the mouth. Repeat e>>® 
tericidal activity against a wide range every three hours for six 


of gram-positive and gram-negative 
pathogens commonly found in mouth 
and throat. 

With WYBIOTIC Troches there is 
no danger of sensitizing the patient 


doses daily. 


Formula: Zinc Bacitracin, 300 units; 
Neomysin Base (as Sul- 


to antibiotics that may be necessary phate), 5 mg.; Polymyxin 
in later serious systemic illnesses; nor B Sulphate, 2,000 units; in 
is there danger of developing in him a pleasantly flavoured base. 
organisms resistant to penicillin or 

the “‘mycins.”’ Supplied: Boxes of 12 Troches. 


WYETHICAL (PTY.) LTD. 54, STATION ST., EAST LONDON | 2Zec# . 
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Known and trusted for 


a hundred years 


iy 


Lennon Limited, manufacturers of National Health Products, e 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 
N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


Branches at: 


note LENNON @ LTD. 


JOHANNESBURG 


oer Chemists to South Africa 


KIMBERLEY 
9175-1 med. 


G . unlock all the hidden power in your engine with S!:<i! Petrol plus I.C.A. 
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Accept this 
beautiful book 


The Discovery 
of Tahiti 


§ be highly entertaining story is an eyewitness account of what happened when, in 1767, sea-weary 
English sailors first stumbled into a South Sea paradise. Illustrated with superb engravings by 
Robert Gibbings, and with a gay and unusual binding, it has been specially produced for presentation 
to all who join THe Foto Society. 


Membership brings you exclusive editions of the world’s great books from 
Omar Khayyam and Boccaccio to Rupert Brooke and Wilkie Collins. With 
illustrations by distinguished artists, these handsome volumes are individually 
designed and craftsman-made, vet they often cost no more than ordinary books. 

Send to-day for the illustrated 12-page Prospectus, describing the new Pro- 
gramme and giving details of all previous publications—or better still, complete 
the enrolment form below and become a member immediately. 


THE FOLIO SOCIETY 


c/o JUTA & CO., LIMITED 
CAPE TOWN JOHANNESBURG 


ENROLMENT FORM 


To: JUTA & CO. LTD., 
P.O. Box 30, Cape Town or P.O. Box 1010, JOHANNESBURG 


Prease enrol me as a member/renew my membership* of the Folio Society. Send me the titles I have marked 
below, as published (minimum four volumes). In addition I am to receive, free of charge, a copy of THe Discovery 
oF TAHITI and THE Fouio as published. 


* I enclose my remittance for £ : s: d. (post free). 
* T undertake to pay for each book on publication. (Post and packing extra: \s. per volume.) >» >® 
* SIRIKE OUT WHAT DOES NOT APPLY. 
TITLES FOR 1955—TICK THOSE REQUIRED 
THE DECAMERON: 23s; O HAWBUCK GRANGE 
Tue Seconp Five Days THE LONDON SPY 
THE THE VIRGIN AND THE GYPSY 16s. 6d. 
HUMPHRY CLIN Od. THE RUBAIYAT OF 
0 A JOURNAL OF THE TERROR 18s. OMAR KHAYYAM . 14s. 
BEL-AMI . 2is. 6d. THE SEMI-ATTACHED COUPLE 6d. 
OTHELLO .. 18s. 6d. 
Mr. 
Miss BLOCK LETTERS PLEASE 
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— Every avoidable delay spends 
time that could be put to better 


use. Punctures, for instance, 
waste time and try the patience. 
Relatively rare, they neverthe- 
less seem to occur at most 


inconvenient moments. 


Fortunately puncture delays 
are a thing of the past with 
Firestone Tubeless Tyres. 
With these tyres, you get 
greater protection from 
blowouts and more com- 
fortable riding. Ask your 
Firestone garage to show you 


this amazing tyre. 


irestone 


TUBELESS TYRES 


are so consistently good 


(Le | 
| 
| 
| 
| 
\ 
x | 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


Desember 1955 


SUCCINATE-SALICYLATE THERAPY FOR THE RELIEF OF 
SYMPTOMS ASSOCIATED WITH ALL RHEUMATIC DISORDERS 


BERMIDE fills a long-sought objective 
in the therapy of arthritis and rheumatic 
disorders. It combines the following 


advantages: 


1 PROMPT RELIEF OF SYMPTOMS 


2 PHYSIOLOGICAL ACTION 


3 FREEDOM FROM ILL-EFFECT. 
OBVIATION OF SALICYLATE TOXICITY 


4 SUITABILITY FOR PROTRACTED 
ADMINISTRATION 


5 LOW COST 


It has long been accepted by the 
medical profession that acetyl- 
salicylic acid is unsurpassed as 
an adjuvant in the treatment of 
arthritic and rheumatic con- 
ditions. 


Hitherto, it has been impossible 
to administer massive and pro- 
longed dosage of acetylsal with- 
out lowering prothrombin level 
and avoiding its inhibitory effect 
on tissue respiration. 


When, however, calcium suc- 
cinate and acetylsalicylic acid 
are combined as in BERMIDE, 
the acetylsalicylic acid is rendered 
non-toxic without lessening its 
effectiveness as a means of 
alleviating pain. 


The BERMIDE formula has 
been enthusiastically accepted in 


Great Britain, the United States 
and Canada, where clinical in- 
vestigation has yielded impres- 
sive results. 


BERMIDE is promoted ethically 
in bottles of 100 tablets and the 
large size dispensing bottle of 500 
tablets. If your Pharmacist does 
not already have BERMIDE in 
stock he may obtain it directly 
from B. P. Davis Limited, 
P.O. Box 3371, Johannesburg, 
or through usual _ wholesale 
channels. 


— 
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Here’s purity 
and quality 
you can trust 


he 

00 

es 

in ‘ The quality of Coca-Cola has been con- 

ly t= =@ tinuously maintained for nearly 70 years. 

d, Everything that goes into this delicious .,, pl ; 

drink is constantly tested for quality, is the registered trade 
le taste and purity. Even the water used = ark of The Coca-Cola Company 


for Coca-Cola—no matter how excellent 
—is filtered and purified. 


: YOU CAN ENJOY COCA-COLA WITH COMPLETE CONFIDENCE 
Manufactured and Bottled in S.A. 
| ee THE COCA-COLA EXPORT CORPORATION, S.A. DIVISION 
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for prompt stimulation 
of vaginal epithelium 


Ortho 


in postmenopausal vaginitis 
in atrophic vaginitis 


in pruritus vulvae 
in plastic pelvic surgery 
Dienoestrol Cream (Ortho) contains : 
Dienoestrol 0.1 mg. per gm. of absorptive cream base 


Dosage: One applicatorful intravaginally daily for one to two 
weeks; reduced to once every two days for a similar period 


On original prescriptions specify 


“ Dienoestro! Cream (Ortho) with Applicator ” 
Also available in ‘* tube only”’ refills for repeat prescriptions. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE - ENGLAND 


Sole distributors : 
ETHICAL PRODUCTS (PTY.) LTD. 
Ethical Division of Johnson & Johnson (Pty.) Ltd. 
P.O. Box 727 East London 


CEPAC-4653-7UP 
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THIS WOMAN is suffering from toxaemia DEXTRAVEN is stable indefinitely under 
of pregnancy. Oedema has made the wedding all climatic conditions—no special storage 
ring difficult to remove. A clear case for precautions are necessary. 


10% salt-free DEXTRAVEN, the established 10% SALT-FREE DEXTRAVEN is also 
clinical dextran solution. recommended for the treatment of the 
DEXTRAVEN reduces the oedema, pro- nephrotic syndrome.” 


motes diuresis. These effects, together 
with a lowered blood pressure, were 
particularly observed in a series of 
cases treated with 10% salt-free dextran.! 


FULLY DESCRIPTIVE literature is 
available from Fisons Chemicals (S.A.) 
(Pty.), Ltd. 


1. ACTA OBST. GYNEC. SCAND., 1950, 30, suppl. 6 
2. BRIT. MED. J., 1954 ./, 893. 


A clear case for DEXTRAVE 


“age 


A 


FISONS CHEMICALS (S.A.) (PTY.) LTD., P.O. BOX 5788, JOHANNESBURG ( BENGER ) 
BENGERS LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, ENGLAND 


PRODUCT 
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Long-standing, stubborn 


dandruff cases 
get substantial ease 


from 


Available in bottles of two and four fluid ounces. 


MBORA MOARIES S.A. ( PTY.) LTD. 


CAPE TOWN DURBAN 


& Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times — 
Limited, Parow, C.P. 
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